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ABSTRACT 
Although interest in sexual fantasy as a treatment target for sexual offenders has 
flourished in recent years, a paucity of empilicalliterature is available to guide its 
implementation (D. Howitt, 2004). The purpose of this investigation was to examine the 
relationship between sex offenders' self-reported sexual fantasies and their modus 
operandi (i.e., offense strategies including gaining victim trust and obtaining time alone 
with the victim). Similarities and differences between adult and juvenile offenders on 
these dimensions were also examined in this national sample. Juvenile sex offenders were 
found to engage in all types of sexual fantasy (except Traditional/Romantic) more 
frequently than adult sex offenders. Juvenile sex offenders were also found to engage in 
specific types of modus operandi more frequently than adult sex offenders. Discriminant 
. function analysis resulted in one significant predictor of modus operandi from sexual 
fantasy for adult sex offenders. Adult sex offenders who engaged in coercive sexual 
fantasies preferred the use of drugs/alcohol to offend. There was no significant predictor 
for juvenile sex offenders. 
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INTRODUCTION 
Although the sexual abuse of children appears to have occurred throughout 
history (Palmer, 1989), over the last few decades it seems to have become the focus of 
daily media stories as well as legislative action. Child sexual abuse is associated with 
devastating consequences for both the individual and society at large. Although many 
programs have been developed to intervene with and prevent cases of child sexual a.buse, 
only recently have investigations into the utility and content of programs aimed at _sexual 
abusers become a major focus. 
One area of focus in most sexual offender treatment programs is sexual fantasy 
modification. Adult and juvenile sexual offenders' sexual fantasies represent a long-
standing area of concern that may offer promising directions for c1inicalintervention. 
Although interest in sexual fantasy as a treatment target has flourished in recent yearS, a 
paucity of empirical literature is available to guide its implementation (Howitt, 2004). As 
one means of addressing this deficit, the current research was implemented to examine 
the relationship between sex offenders' sexual fantasies and their modus operandi, or 
pattern of offending. A brief review of the literature on child sexual abuse as well as the 
literature on sexual fantasies and sexual offenders' modus operandi follows. 
1 
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LITERATURE REVIEW 
History of Child Abuse 
Although abuse of children has most likely been in existence as long ~s people 
have been alive, recognition of the need to protect children has only recently been a 
major focus. Watkins (1990) discussed early cases of child abuse and noted that as early 
as the 1600s legal action was taken to protect abused children that had come to the 
attention of the authorities. The earliest documented case involved a master who, :in 1655, 
maltreated his apprentice to the point of causing death. Additional instances of ~aregivers 
being brought before the courts for cruel and inhumane treatment of children were also 
documented tm-oughout the rest of the 1600s and 1700s in the United States (Watkins, 
1990). However, most of those cases focused · on physical abuse of children and even then 
those court cases occurred only when evidence of abuse was brought directly to the court. 
According to Jalongo (2006), arguably the most famous child abuse case was that 
of Mary Ellen Wilson in 1874. After her father died when she was a young toddler, Mary 
Ellen's mother gave her up to New York City's Department of Charities. Eventually 
guardianship was given to the McCormick family, and Mary Ellen was forced into 
servitude. After several attempts, eventually a social worker managed to see Mary Ellen 
who, although age nine at the time, was the size of a five-year-old and covered in bruises. 
After contacting the police department the social worker was told that nothing could be 
done unless someone actually witnessed the child being physically abused. The social 
2 
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worker contacted Henry Bergh, a man well known for his efforts to intervene in animal 
cruelty and, with Bergh's assistance, managed to get a court order to remove Mary Ellen 
from her guardians. This case received a great deal of media attention and brought the 
issue of child protection to the forefront of public attention. Subsequently, members of 
the public became more aware of child abuse as well as more involved in making sure 
children were not physically abused. Discussion and media coverage of legal proceedings 
conceming child abuse continued to enhance the general public's knowledge of this 
emerging issue. 
It was not until the 1960s that the subject of child abuse was seliously addressed 
in the United States (Wenar & Kerig, 2000). In 1962, a conference on child abuse was 
sponsored by the U.S. Children's Bureau and a model was developed for a statute 
mandating child abuse reporting (Hutchison, 1993). During this same time peliod the 
tenn "battered child syndrome" was introduced by Kempe, Silverman, Steele, 
Droegemueller, and Silver (1962, as cited in Leventhal, 2003, p. 543). Between 1963 and 
1967 every state passed a law mandating the reporting of child abuse (Hutchison, 1993). 
However, for many years after these initial efforts to protect children from ?-buse, the 
focus continued to be almost exclusively on physical abuse. Although children who had 
outward signs of physical abuse were getting more attention than they had previously, 
children suffering other kinds of abuse, such as sexual abuse, were left to suffer 
continued abuse and were not protected. 
By the 1980s accounts of child sexual abuse were splashed across the headlines in 
many sensational stories of ritual abuse in day care centers and indictments for mass 
3 
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abuse cases (Nathan & Snedeker, 1995). Unfortunately, many people were falsely 
convicted of sexually abusing children, and parents were led to believe that the biggest 
threat to their children came from Satan-worshipping cult members (Nathan & Snedeker, . 
1995). Although many misconceptions were introduced to the general population's 
understanding of child sexual abuse, fortunately people began to discuss child sexual 
abuse and methods of protecting children. Prevention programs began to be developed 
and implemented in an attempt to stop abusers from molesting young children (Kaufinan, 
Barber, Mosher, & Carter, 2002). Research regarding the effectiveness ofthese programs 
soon followed. Additionally, research on viCtims of sexual abuse continues to be an 
important aspect of understanding child sexual abuse. 
Child Sexual Abuse Definition and Prevalence 
Estimates of the prevalence of child sexual abuse in the general population of the 
United States .have ranged from percentages of 6% to 62% for females and 3 % to 31 % for 
males (Finke1hor et a1., 1986). Many researchers, however, have found that a general ' 
lifetime prevalence rate of sexual abuse for females is between 15% and 25% and the 
rates are slightly lower for males (Finkelhor, Hotaling, Lewis, & Smith, 199O,i Molner, 
Buka, & Kessler, 2001). Prevalence rates for women are nearly universally reported to be 
higher than rates of sexual abuse in the male population (Leserman, 2005). 
The wide range of reported prevalence rates is likely to primarily reflect 
definitional challenges. Whereas some researchers have specifically focused their efforts 
on understanding child sexual abuse, many have focused on the lifetime prevalence of 
( 
sexual abuse, which can include sexual abuse of adults. Researchers have defined the 
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upper age limit for child sexual abuse as anywhere fTom age 13 to 18 years, with 13 being 
the most typical cutoff (Leserman, 2005). 
Another definitional challenge for researchers is defining sexual abuse. Some 
researchers have included hands-off offenses (e.g., exposure of genitals to the victim), 
whereas other researchers have inclUded only hands-on offenses (e.g., molestation or 
penytration; Finkelhor et aI., 1986). Such discrepant definitions would certainly change 
prevalence estimates. Researchers including the more inclusive definition of sexual abuse 
that incorporates hands-off offending as well as single incident occurrences would.'pe 
expected to find higher prevalence rates than those with more stringent inclusion criteria 
(Finkelhor et aI., 1986). Additionally, some researchers do not include sexual offenses 
committed by adolescents even if the victim was a child, thereby further reducing the 
prevalence rates repOlied (Salter, 1988). 
Ryan (1997) defined sexually abusive behavior as "any sexual interaction with 
person(s) of any age that is perpetrated (1) against the victim's will, (2) without consent, 
or (3) in an aggressive, exploitative, manipulative, or threatening manner" (p. 3). 
Although Ryan did not indicate an age or age difference in her definition, other 
researchers have included age (most frequently described as an age difference rather than 
a specified age) as one of many criteria for defining sexual abuse. For example Leserman 
(2005) included age but, rather than setting a cutoff, considered sexual contact between 
the victim and perpetrator to be unwanted if the perpetrator was at least 5 years older than 
the victim. Many laws defining sexual abuse also are based on age differences to 
determine the legality of the behaviors. For example, in Oregon, an age difference of 
5 
more than 3 years between the victim and perpetrator (when the victim is less than 18 
years of age and younger than the perpetrator) defines the age difference that makes a 
sexual behavior illegal (Oregon Revised Statutes, 2005). Such a definition allows for the 
inclusion of adolescent offenders in defining sexual offenders for both legal and research 
purposes. 
Finally, definitional concerns also include the way in which researchers have 
attempted to detennine the prevalence of child sexual abuse. Participants in sexual abuse 
prevalence rate studies are often asked to recall events that occurred decades earlier or 
that may have OCCUlTed when the participant was too young to remember the incid~nt 
(Finkelhpr, 1994). Although such techniques may be helpful for identifying survivors of 
child sexual abuse who had previously not reported the abuse, such reports may be highly 
inaccurate and may severely skew data regarding victims of child sexual abuse (Briere & 
Conte, 1993; Herman & Schatzow, 1987; Loftus, Polonsky, & Fullilove, 1994). Due to 
the secretive nature of sexual abuse, such studies may provide inaccurate information 
regarding the nature of child sexual abuse, how it occurs and who is targeted. 
Although the prevalence rate of child sexual abuse may be underestimated and not 
very well understood, consequences of child sexual abuse have been researohed 
extensively. Unfortunately, in many instances the consequences of child sexual abuse 
may be severe and long-standing. Although con-elational studies do not provide clear 
evidence of a causal connection, higher estimated rates of sexual abuse have been found 
in female patients who suffer unexplained pain, substance abuse, and psychiatric illness 
(Orossman, Li, Leserman, Toomey, & Hu, 1996; MoncIieff, Drummond, Candy, 
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Checinski, & Farmerk, 1996; Talley, Fett, Zinsmeister, & Milton, 1994; Walker, Gelfand, 
Gelfand, Koss, & Katon, 1995; Wise, Zierler, Krieger, & Harlow, 2001). 
Child Sexual Abuse Victims 
Child sexual abuse has been studied extensively over decades; however, there has 
been no prototypical victim typology. Victims of child sexual abuse have been identified 
in all races and ethnic backgrounds, socioeconomic levels, and both genders (Leserman, 
2005). No particular victim characteristics have been found that will aid in identifying 
future victims or developing of prevention programs. 
Most researchers who have investigated victim characteristics have found that 
females appear to be sexually abused at higher rates than males (Bensley, V an E~mwyk, 
& Simmons, 2000; Finkelhor, 1990). Children from lower socioeconomic households 
have tended to report sexual abuse at higher rates than children from higher 
socioeconomic1evels (Finkelhor, Moore, Hamby, & Straus, 1997; Gellert, Durfee, 
Berkowitz, Higgins, & Tubiolo, 2001). However, socioeconomic level does not protect 
children from child sexual abuse (Salter, 1988); there are no statistically significant 
differences in rates of child sexual abuse by socioeconomic status. Consequently, 
commonly held beliefs regarding risks of child sexual abuse for lower socio~conomic 
status may not be accurate (Finkelhor & Hotaling, 1984; Russell, 1986). 
Investigators have explored characteristics of children to identify those associated 
with higher vulnerability. Although children of any age can become victims of child 
sexual abuse, the most vulnerable group appears to be 8 to 12 years of age (Finkelhor & 
Hotaling, 1984; Russell, 1983). These findings, however, must be interpreted cautiously. 
7 
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Most studies investigating child sexual abuse have been retrospective, and victims may 
have difficulty remembering abuse that occurred earlier in life. Such studies do point to 
potential factors, such as age and gender, that may increase a child's overall risk of 
sexual abuse. 
Other areas of vulnerability associated with child sexual abuse have also been 
identified. One such factor is parental absence and unavailability (Finkelhor et aI., 1986). 
Researchers have demonstrated several such risk factors: absence of the natural (i.e., 
biological) mother or father for any period oftime (Finkelhor & Hotaling, 1984; Russell, 
1986); presence of a stepfather (McCloskey & Bailey, 2000); having a disabled or-ill 
parent (Finkelhor & Hotaling, 1984; Herman & Hirschman, 1981); having a pOQr parent-
child relationship, especially with the mother (Finkelhor & Hotaling, 1984; Landis, 
1956); the presence of parental conflict (Gruber & Jones, 1983); and having a non-
biologically related father figure (Finkelhor, 1980; Gruber & Jones, 1983). Although 
vulnerabilities cannot be designated as causal factors for child sexual abuse, such factors 
may assist in the development of child sexual abuse prevention programs and may aid in 
understanding theories of the etiology of child sexual abuse. Further, information gleaned 
from past victims may assist in understanding offenders, including both adults and 
juveniles, to better design and implement intervention programs. 
Adult Sexual Offenders 
With child sexual abuse being such a pervasive problem in American society, 
many researchers have attempted to understand the characteristics of sexual offenders in 
an attempt to intervene in and eventually prevent child sexual abuse. Unfortunately, 
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researchers are discoveling that there is no such thing as a typical sexual offender and 
that sexual offenders as a group are very heterogeneous. Although broad categories have 
been developed over time, often according to victim sex and the offender's relationship to 
the victim, adult sex offenders as a group have been found to include all racial and ethnic 
backgrounds, all socioeconomic strata, all educational levels and levels of intellectual 
abilities, and both genders (although the majority of sexual offenders have been found to 
be male; Barbaree & Seto, 1997). As Herman (1990) stated, "The most striking 
characteristic of sex offenders, from a diagnostic standpoint, is their apparent normality" 
(p. 180). 
Many people believe that sex offenders must be "sick" or mentally ill to commit 
such crimes, and in fact there are psychiatric diagnoses that encompass these behaviors 
(e.g. , Pedophilia, Frotteurism; American Psychiatric Association, 2000). However, most 
ofthese diagnoses cannot be used as part of an insanity defense or to claim diminished 
criminal responsibility for an offense (Fuselier, Durham, & Wurtele, 2002; Herman, 
1990; Laws & 0 'Donohue, 1997). Although most sex offenders do not meet the criteria 
for a psychiatric disorder that may diminish their criminal responsibility, such as 
psychotic disorders ormental retardation, many do meet diagnostic criteria for 
personality disorders (e.g., Antisocial Personality Disorder, Narcissistic Personality 
Disorder; Herman, 1990; Knight, Rosenberg, & Schneider, 1985; Vess, Murphy, & 
Arkowitz, 2004). There does not, however, appear to be a difference in the rate of such 
personality disorders in convicted sexual offenders as compared with prisoners convicted 
of other types of crimes (Herman, 19-9-0). 
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Unfortunately, due to the small percentage of sexual offenses that are actually 
prosecuted, it is unclear whether there is a difference in psychological functioning or 
modus operandi between offenders who are prosecuted and those who go undetected by 
the legal and research agencies (Briere & Conte, 1993; Herman, 1990; Herman & 
Schatzow, 1987; Loftus et aI., 1994). Consequently, researchers have prim~rily focused 
on understanding offenders' developmental histories and various demographic variables 
to better understand sexual offenders and offending behavior. ' 
As described elsewhere in this paper, the developmental histories of offend,ers 
have yielded a great deal of information regarding the relationship between various 
childhood experiences and later sexual offending behaviors. One area typically ~xplored 
has been the relationship between the offender and the child victim. Offenders have 
generally been categorized into two types: intrafamilial offenders (i.e., those who offend 
within the family) and extrafamilial offenders (i.e., those who offend against unrelated 
children). Extrafamilial' offenders may offend against children who aTe known to them or 
against strangers. 
Contrary to popular belief, the vast majority of offenders are either related to or 
well known by their child victims (Kelly, Koh, & Thompson, 2006). Researchers have 
found varying percentages of related or known child victims versus stranger victims of 
child sexual abuse. Halliday (1985) found that 13% of offenses were perpetrated by 
strangers; similarly, Russell (1983) placed the figure at 11 %. Other studies have placed 
the percentage of offenses perpetrated by strangers at higher levels. However, those 
findings appear to be somewhat skewed because families are less likely to report abuse 
10 
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by other family members or people within their immediate social circle (Groth & 
Birnbaum, 1978). Another early study indicated that nearly 50% of molestations were 
reported to have occurred when the perpetrator was supposed to be babysitting the child 
(Fehrenbach, Smith, Monastersky, & Deisher, 1986). Although this number appears to be 
quite high, Fehrenbach and his colleagues' definition of babysitting also included father 
figures who watched children for short periods of time while the child(ren)'s mother was 
out of the house (van Dam, 2001). 
Given that so many perpetrators of sexual abuse are known to the victim and the 
family, it is surprising that so little attention has been devoted to the identification of 
etiological factors that could guide interventions. For example, little attention ha~ ·been 
devoted to promoting awareness of family and friends as possible peI]Jetrators of sexual 
abuse. It may be quite difficult for parents to consider the possibility of a family member 
or family friend sexually offending against their child. Yet despite research indicating 
that only a small proportion of offenders are strangers, current child sexual abuse 
prevention programs still tend to focus on stranger perpetration and on the unrealistic 
goal of teaching children to protect themselves from sexual abuse (Bolen, 2903; Davis, & 
Gidycz, 2000; Herberta, Lavoie, Piche, & Poitras, 2001; Plummer, 1999; Wurtele, 2002). 
Along these lines, one study indicated that childr~n from more privileged backgrounds 
were more likely to benefit from such programs (MacIntyre & Carr, 1999). 
Juvenile Sexual Offenders 
Although adult sexual offenders have been the primary subjects of research in this 
field for many years, more recently attention has begun to be focused on adolescent 
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perpetrators of sexual abuse. There are many similarities between adult and juvenile 
sexual offenders; however, more recent research has indicated that there are also many 
differences and that Juvenile offenders may not be best treated as little adults (Chaffin, 
Letourneau, & Silovsky, 2002). 
Researchers have found that adolescents perpetrate as many as 50% of all child 
sexual abuse cases and 20% of all rapes (Barbaree, Marshall, & Hudson, 1993). 
Finkelhor.et al. (1986) found that 56% ofrepOlted child sex abuse cases involved a 
perpetrator less than 18 years old. Additionally, approximately half of adult sex offenders 
have reported beginning deviant sexual behavior in adolescence (Becker, 1988; -__ 
Ferhenbach, et al., 1986; Marshall, Barbaree, & Eccles, 1991). Other researchers, have 
shown that behaviors that may appear to be minor and attributed to adolescence (e.g., 
voyeurism, exhibitionism) may progress to more serious offenses in adulthood (Longo & 
Groth, 1983) . 
. As is true for adult sex offenders, the majority of juveniles prosecuted for sexual 
offenses are male. Although there appears to be more awareness of female adolescents 
who sexually offend, the majority of the research available has focused on male 
adolescent offenders (English & Ray, 1991; Vandiver & Teske, 2006). Some researchers 
have found that juvenile sex offenders closely resemble juvenile delinquents who have 
not committed sexual offenses in terms of demographic characteristics (Allan, Allan, 
Marshall, & Kraszlan, 2002; van Wijk et al., 2005). Studies looking at specific details 
regarding adolescent offender characteristics should be considered preliminary in nature 
12 
. given the limited scope of research focusing on adolescents as. a specific population of 
offenders. 
Although sexual offending behaviors may be present in children as young as 12, 
most juvenile offenders begin offending plior to the age of 15 (Araji, 1997). Several 
researchers have found juvenile sexual offenders to be generally socially immature, to 
lack assertiveness skills, to prefer playing· with younger children, and to report deviant 
sexual fantasies and inappropriate sexual beli~,fs (Abel, Mittleman, & Becker, 1985). 
However, more recent studies have suggested that there may not be a typical profile for 
an adolescent sex offender (Hunter & Becker, 1994; Levin & Stava, 1987). Despite such 
findings, some researchers have argued that juvenile offenders tend to offend in ;one of 
two ways: molesting younger children or sexually assaulting peers or adults (Barbaree, 
Hudson, & Seto, 1993). As is true for adult offenders, although there may be some 
. crossover in type of offending, juveniles who fall into one of these two categories tend to 
adopt different modus operandi (i.e., pattern of offending) based primarily upon the 
nature of their relationship with the victim. In other words, juvenile offenders who 
sexually assault younger children are more likely to offend against children,:who are 
either related or very well known to the offender. Researchers have found that juvenile 
offenders do use varied modus operandi and that in fact juveniles, generally as a group, 
use more modus operandi tactics than do adult offenders (Kaufman et aI., 1998). 
Those juvenile offenders who offend against peers or adults are more likely to 
offend against strangers or casual acquaintances (Barbaree et aI., 1993). Although results 
have varied, most studies seem to support the conclusion that the vast majority of 
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juvenile offenders knew their victims through family relationships or other relationships 
such as babysitting (Fehrenbach et al., 1986; Hunter, Hazelwood, & Slesinger, 2000). 
Juvenile sexual offenses against strangers are more likely in hands-off offenses such as 
voyeurism (i.e. , "peeping") or exhibitionism (i.e., "flashing"; Hunter et al. , 2000). 
Juvenile offenders who molest younger children who are strangers do so at about the 
same rate that adult child molesters offend against children, constituting approximately 
10% of offenses (Matthews, Hunter, & Vuz, 1997). 
Juvenile sex offenders have reported a higher incidence of maltreatment in their 
own childhood than has been found in the general population. Although approximately 
10-20% of males in the general population report having been sexually abused, I)1uch 
higher rates of male sex offenders have reported a history of sexual abuse (Finkelhor et 
al. , 1986; Hunter, Childers, Gerald, & Esmaili, 1990). For example, Dhawan and 
Marshall (1996) found that in a small sample of juvenile sexual offenders (29 rapists, 16 
child molesters, and 20 non-sexual offenders) 62% of the rapists reported a history of 
their own sexual abuse, and 50% ofthe child molesters and 20% ofthe non-sex offenders 
reported a history of sexual abuse. Seghom, Prentky, and :Boucher (1987) found high 
rates of physical abuse, neglect, and other family of origin difficulties (e.g., criminal 
histories and alcohol abuse) in a sample of incarcerated sexual offenders; Marshall and 
Marshall (2000) also found high rates of abuse and neglect in the childhood histories of 
juvenile sexual offenders. 
Over the decades of sex offender treatment, treatment providers have noted that 
many sex offenders (both adult and juvenile) blamed their offending behavior on their 
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own sexual abuse as a child. So many offenders made this claim that it became a 
commonly held myth in not only the public but with many treatment providers as well. 
More recently, researchers have ex~mined the proportion of sexual offenders who 
continued to claim childh<;,od sexual abuse after being subjected to polygraph 
examination (Hindman & Peters, 2001). These researchers were able to demonstrate that, 
although sexual offenders do experience a higher rate of child maltreatment (including 
sexual abuse) than is reported in the general population, the majority have not been 
sexually abused as children (Hindman & Peters, 2001; Marshall & Marshall, 2000;· 
Simons, Wurtele, & Heil, 2002). 
As an example of one such study, Hindman and Peters (2001) asked adul~ and 
juvenile sexual offenders if they had been sexually abused as children. Initially, offenders 
reported unusually high rates of experiencing childhood sexual abuse (80% for adults and 
60% for juveniles). After this initial data collection, the offenders were all subjected to 
polygraph examination to determine the truthfulness of their claims of a history of abuse. 
The results from the polygraph interviews and examinations indicated that offenders, 
particularly adult offenders, had not been honest about their childhood abuse histOlies. 
Approximately 30% of the adult offenders had actually experienced sexual~buse, 
whereas approximately 40% of juvenile offenders had experienced childhood sexual 
abuse. Although these rates are higher than the estimated· rates of sexual abuse in the 
general population (15-25% for females and slightly lower for males), this study suggests 
that some suspicion is warranted regarding sex offenders' explanations of childhood 
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abuse as the primary reason they perpetrated sexual abuse (Finkelhor, 1990; Molnar et 
aI.,2001). 
Of course, not all abused children' become child sexual abusers; however, some 
etiological factors may be more likely to suggest who may be at greater risk to go on to 
sexually offend. One such factor may be related to the quality of a child's family of 
origin. Some researchers have found sexual offenders' family of origin to be 
characterized by a variety of difficulties that include substance abuse, poor interpersonal 
interactions, and criminal histories (Seghom et aI., 1987). Findings of this nature Play 
enhance the prediction bfthe factors that lead abused children to sexually offend later in 
life. Perhaps such information will also assist in understanding the mechanisms that 
produce adult sexual offenders. Additionally, such information may be helpful in 
developing prevention programs aimed at preventing children and adolescents from 
becoming sexual offenders. 
Theories of Sexual Offending 
Many theories have been proposed to explain the etiology of sexual offending 
behavior. Several theories will be briefly explained here, followed by a more extensive 
discussion ofthe most prominent theory, learning theory . . 
. Evolutionary Theory 
An evolutionarylbiological theory of sexual offending has been. posited and 
debated over the last several years. With the increased precision of medical research, 
biological theories have become more complicated but also more promising in the 
understanding of brain development and hormonal or biochemical influences on 
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behavior. However, some researchers have been exploring theories that incorporate 
infonnation about how biological evolution may assist in understanding behaviors 
observed in the present. 'Recently, arguments have been made that relate reproductive 
patterns to antisocial behaviors as well as to other risky and aggressive behaviors 
(Lalumiere, Harris, Quinsey, & Rice, 2005; Quinsey, 2002; Quinsey, Skilling, Lalumiere, 
& Craig, 2004). In various journal articles and book chapters on this topic, Quinsey 
(Lalumiere et aI., 2005; Quinsey, 2002; Quinsey et aI., 2004) has carefully distinguished 
sexual preference from s~xual behavior. Sexual preferences for adult males have been 
established through phallometric assessment, covertly measured viewing time, and self-
report ratings. Through these various methods it has been detemlined that, in general and 
regardless of their own age, adult men prefer women in their early to late 20s, the most 
reproductively maximized age (Quinsey, 2002). Men do, however, to a lesser extent, 
respond physiologically to pre-pubertal females (Quinsey, Steinman, Bergersen, & 
Holmes, 1975). The reasons that some men act out sexual behaviors with people not 
within the reproductive years, with animals, or with inanimate objects are less 
complicated than are the reasons that some men show a sexual preference for such sexual 
interactions. People may engage in sexual behaviors for many reasons with people who 
are not able to reproduce, such as lack of r'eady access to a prefened recipient of sexual 
interest (Marshall, Hudson, & Hodkinson, 1993). Regarding such behaviors Quinsey 
(2002) stated, " ... not all males who become sexually involved with children prefer them 
as sexual partners ... sexual behaviour is often an inaccurate reflection of sexual 
preference" (p. 5). ' 
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Quinsey and Lalumiere (1995) hypothesized that those offenders who prefer 
prepubertal children suffer from a biologically evolved malfunction in their sexual 
preference system as a result of an in utero hormonal problem. This malfunction is 
hypothesized to cause pedophiles to prefer children's body shapes, and it explains why 
there are far fewer pedophiles than there are adults who prefer adult sexual partners. 
However, more recent writers (Blanchard & Bogaert, 1998; Bogaert, Bezeau, Kuban & 
Blanchard, 1997; Cote, Earls, & Lalumiere, 2002) have noted that there is little evidence 
that a hormonal problem in utero provides an adequate explanation for pedophilic -,: 
preferences. Instead, most theorists focus on environmental factors to explain the"' , 
, majority of sexual offenses. Such environmental factors will be explained later in this 
paper. 
Feminist Theory 
Although not as notably accepted as some theories, a feminist perspective has 
been developed to assist in understanding sexual offending in modern society. 
Researchers have long stated that the vast majority of known perpetrators of sexual abuse 
are males and the victims are primarily females (Finkelhor, 1979; 1990). Proponents of 
the feminist theory of sexual assault have stated that sexual assault is the perpetration of 
power and control that men hold over women as well as over others with less power in . 
society (Hennan, 1990; Hooper & Kalaski, 2006; Simons et aI., 2002). Although females 
comprise the majority of victims of sexual assault, this theory would also explain 
offenses against male children and adolescent males given that they have less power and 
control than do adult males in Western societies. Researchers examining cross-cultural 
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experiences of sexual abuse have documented increased rates of sexual assault in male-
dominated societies (Hennan, 1990; Palmer, 1989). Some theorists have argued that the 
feminist view suggests that although the prevalence of sexual abuse IS high in Western 
·society it is surprising that it is not even higher (Herman, 1990). That is,because men are 
taught to be aggressive and to take control when possible, it is, according to feminist 
theorists, normal male behavior to commit such ac;:ts. Such theorists also have proposed 
that, until recently, society's response to such acts of violence against more vulnerable 
people has been silence and minimization (Hooper & Kalanski, 2006). More recent 
feminist media reaction to this historical response has included violence and retaliation of 
women against men portrayed in film and sensationalized media coverage (Hooper & 
Kalanski, 2006). Prevention, as proposed by such theorists, comes from socializing 
children and society as a whole to respect equality for all people (Herman, 1990; I-looper 
& Kalanski, 2006). When there is equal distribution of power and control, sexual assault 
will no longer be necessary as a Oway to establish dominance over others. 
Cognitive Theory 
Cognitive theory has been used to explain sexual abuse and has frequently been 
incorporated as part of other theories to explain sexual abuse. This theory is' so widely 
accepted as a way of understanding at least a portion of the reason sexual offenders 
function as they do that it is part of the most widely accepted treatment for .. sexual 
offending, cognitive-behavioral therapy. Cognitive theorists have posited that sexual 
offenders sexually assault others because they act on cognitive distortions and use those 
distortions to support, excuse, or justify their offending behavior (Abel, Osborn, & 
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Twigg, 1993). Altho'ugh this theory is helpful in conceptualizing sexually offensive 
behavior, by itselfthis theory is not adequate to explain such behaviors. For example, in 
addition to cognitive distOltions, sexual offenders may also have such problems as poor 
impulse control, poor emotion regulation, self-esteem, poor social skills, poor coping and 
problem solving skills, and feelings of powerlessness that may contribute to sexual 
offending behaviors (Abel et al., 1993; Lalumiere et al., 2005; Marshall & Marshall, 
2000). By combining such characteristics with cognitive distortions, offenders are able to 
act out sexually without consideration for the harm their actions may cause the victim. 
To date, no one theory of sexual offending appears to fully explain the 
development and maintenance of sexually assaultive behavior. The majority of ,; 
researchers have found that cognitive-behavioral therapies have been the most effective 
in reducing recidivism rates for sexual offenders (Gallagher, Wilson, Hirschfield, 
Coggeshall, & MacKenzie, 1999; Hall, 1995; Hanson et al., 2002; Walker, McGo,\Tem, 
Poey, & Otis, 2004). Because these types of therapies have been found to be most 
effective, it would stand to reason that exploring cognitive-behavioral related theories 
behind sexual offending would make the most sense in understanding how sexually 
deviant behavior is developed and maintained. 
Learning Theory 
Learning theories appear to take into account not only the cognitive and 
behavioral theories of sexual offending, but also the more complex addition of the 
environinental influences that may have the most potential for etiological explanations of 
sexual offending. Unlike strictly cognitive and behavioral theories, learning theories also 
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include influences from watching and interacting with others in the offender's life. 
Learning theOlies enhance the understanding of the complexities of human behavior. 
One complexity often incorporated into the etiology of sexual offending, and 
previously discussed in this paper, is the common misconception that nearly all sexual 
offenders were sexually abused as children and that this was how they learned about such 
behavior. Although this misconception is prevalent in both the lay public as well as with 
many professionals working in the field of sexual abuse, research has indicated that this 
belief is in fact a misconception (Hindman & Peters, 2001; Widom, 1996). As previously 
noted, researchers have fairly consistently found that sexual offenders, in general; do 
report a higher frequency of childhood maltreatment, including sexual abuse, than do 
other members of the general population (Marshall & Marshall, 2000; Ryan, 2002); 
however, the majority have not been sexually abused (Hindman & Peters, 2001). 
Children who are abused may develop poor coping skills and problem solving skills 
(Cortoni & Marshall, 2001; Marshall & Marshall, 2000). In turn, such children may 
resort to various self-soothing techniques to cope with stressors (i.e., sexual acting out 
behaviors, aggressive behaviors toward self or others; Cortoni, & Marshall,2001). For 
various reasons, offenders may also seek out children who have experienced a neglectful 
or abusive home environment to offend against. Offenders may experience an emotional 
cOlmection to a child who is experiencing a childhood similar to the offender'S; 
alternatively, children growing up in deprived environments (i.e., neglectful or abusive 
homes) may be more likely to seek out affection from any adult offering comfort and 
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attention. Such children may also experience less adult supervision than do children from 
more stable or involved homes. 
It may be assumed from the large numbers of children who experience sexual 
abuse relative to the small number of sexual offenders that the majority of children who 
experience neglectful or abusive environments do not acquire (or at least do not act upon) 
deviant sexual interests. However, as noted above, researchers have indicated that sexual 
offenders report a much higher rate of their own childhood maltreatment (Hindman & 
Peters, 2001; Marshall & Marshall; 2000, Ryan, 2002), indicating there is likely a-. 
relationship between such childhood environments and the development of deviant sexual 
interests or behaviors even if such factors do not fully explain sexually abusive behavior. 
Such deviant sexual interests, fantasies and behaviors may be developed and maintained 
through a combination of conditioning and learning theory processes (Laws & Marshall, 
1990; Marshall & Marshall, 2000). 
As was suggested when discussing the myth that sexual offenders learn deviant 
sexual interests and behaviors through their own sexual abuse, learning theories were 
among the earliest explanations for the etiology of sexually abusive interests and 
behaviors (Laws & Marshall, 1990). Theorists who propose such explanations have 
suggested that sexual offending behavior is acquired in the same way that children 
acquire most behaviors; that is, through a conditioning process. Such leaming theories 
include classical conditioning, operant conditioning, and social learning principles. 
Each of the aforementioned leaming principles or mechanisms may appropriately 
explain different but related components of sexual offending. Classical conditioning 
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principles may be most helpful in understanding the development of deviant sexual 
arousal. Operant conditioning and social learning principles may be most appropriate for 
understanding the development and maintenance of particular offending components 
such as sexual fantasies. A brief review of each will be provided to better understand the 
use of such mechanisms in the development and maintenance of sexually abusive 
behaviors. Unless specificaily noted, the review of the following theories is a summary of 
the theories as explained by Laws and Marshall (1990). Although the figures provided in 
the following sections explaining various theories of sexual offending were developed 
and adapted by the current author to enhance the reader's understanding, the narrative 
explaining each theory is a summarization of the work of Laws and Marshall (1990). 
Classical Conditioning Principles 
As outlined by Bourne and Russo (1998), the general theory of classical 
conditioning explains the acquisition of behaviors through the pairing of a neutral 
stimulus with an unconditioned stimulus (US) and an associated naturally occurring and 
consistent unconditioned physiological response (UR) to the US. Over repeated pairings 
of the US and neutral stimulus or, in some cases after one pairing, the form~rly neutral 
stimulus elicits the same or a similar response (now called a conditioned response, or CR) 
that is elicited by the US, and the formerly neutral stimulus becomes a conditioned 
stimulus (CS). Eventually, exposure to the now conditioned stimulus (CS) alone will 
produce the response (CR). For example, if a cat is placed in a carrier (neutral stimulus) 
for a first trip to the veterinarian, initially the cat may be curious or have a neutral 
response to the carrier. However, after the cat is taken to the veterinruian and receives a 
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painful injection (US) that also elicits fear (UR), the cat may now associate the carrier (a 
formerly neutral stimulus that became a CS) with the injection such that the carrier now 
elicits a similar fear response (CR). Althou~ the fear the cat experiences upon seeing the 
carrier is similar to the fear it experienced in the veterinalian;s office, it may not be as 
strong. The nexttime the eat's owner attempts to place the cat in the carrier, the cat may 
react with fear (CR) and try to get away so it is not placed in the carrier. 
Additionally, other neutral stimuli (e.g., the veterinarian's white lab coat) may be 
in proximity to the US (e.g., the shot) and may also become a CS that results in a 
conditioned behavioral response after exposure (Bower, Bootzin, & Zajonc, 1987). For 
example, due to the association of the veterinarian's lab coat with the US, the cat may 
display conditioned fear (CR) upon seeing someone wearing a white coat (a formerly 
neutral stimulus that became artother CS). Behaviors may be discontinued at least 
temporarily if the CS is no longer paired with the US. For example, if the cat were forced 
to ride in the carrier to go to the veterinarian's but was allowed to play artd was provided 
with a treat rather than an injection at the veterinariart's office, the cat's CR to the carrier 
(CS) might gradually subside. This decrease in responding to a CS as a result of 
presentations of the CS without concurrent presentations of the US is known as 
extinction. 
Theorists who use this classical conditioning principle to explain sexual abuse 
assume that humart sexual arousal is initially art unconditioned response or UR "which 
can occur spontaneously or be elicited by direct stimulation of the genitals or other 
erogenous zones" (Laws & Marshall, 1990, p. 211). Although classical conditioning 
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examples typically utilize things as stimuli rather than actions, Laws and Marshall 
interpreted classical conditioning stimuli related to sexual arousal to include actions such 
as masturbation (i.e., genital stimulation). Further, the authors explained that sexual 
arousal "can become a conditional response through temporal pairing of a variety of 
environmental or symbolic stimuli with this physiological state" (Laws & Marshall, 
1990, p. 211). According to these authors, assuming sexual arousal is a UR, then 
exposing an initially neutral stimulus (e.g., young child's body) in proximity or 
association with a US (e.g., masturbation), whether appropriate or inappropriate, with 
sexual arousal is likely to cause the neutral stimulus over time (or possibly after one 
incident) to become a CS and to induce a response of sexual arousal (CR). 
Similarly, classical conditioning has been used to explain the role of deviant 
sexual fantasies in sexual offending (Laws & Marshall, 1990). According to this theory, 
deviant sexual fantasies or menta! images of sexually arousing stimuli Oikely containing 
some formerly neutral stimuli such as a young child's body) are repeatedly paired with 
masturbatory stimulation (a US, as classical conditioning theory is interpreted by Laws 
and Marshall) resulting in sexual arousal and orgasm through masturbation (CR). 
According to the authors, consequently a strong desire to engage in those fantasized 
behaviors (CS) will follow (Laws & Marshall, 1990). These authors did not provide an 
explanation, using a strictly classical conditioning theory, for how a person may advance 
from engaging in sexually offensive fantasies to engagement in sexual offending 
behavior. Figure 1 depicts classical conditioning principles as related to sexual offending. 
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Figure 1. A Classical Conditioning Explanation of Sexually Offending. 
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Peer (unconditioned stimulus) 
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Child (conditioned stimulus) 
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Sexual Arousal 
(unconditioned response) 
Sexual Arousal (UR) 
Sexual Arousal ( conditioned response) 
A distinction should be made between the acquisition of deviant sexual behaviors 
and the acquisition of other types of behaviors. In a general sense, classical conditioning 
theorists have implied that almost any stimulus and response can be paired, although 
some pairings are more likely than others (e.g., food and illness; Bower et aI., 1987). 
However, when looking at deviant sexual preferences, there does not appear to be an 
arbitrary pairing of sexual stimulus to sexual arousal. Rather, these pairings are quite 
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specific (Laws & Marshall, 1990). In other words, items with no sexual cormotation in 
the environment (e.g., chairs, foods, books) do not usually become paired with sexual 
arousal. Instead, more specificpairings (such as sexual arousal and human skin) occur. 
Classical conditioning principles may relate to some of the theoretical ideas 
discussed earlier involving evolutionary psychology. For example, a teenage male who is 
sexually attracted to peer-age or older females may engage in sexual fantasies of peer-age 
Or older females. This sexual attraction may be continued through masturbation and 
would be considered appropriate. However, if that adolescent male were unable to 
become sexually involved with peer-age females due to poor social skills or other 
environmental restrictions, he may develop other, more deviant sexual interests ifhe has 
opportunity for more sexual contact with those subjects of deviant interest than peer-age 
females. According to this interpretation of classical conditioning to explain sexual abuse 
(Laws & Marshall, 1990), he may take advantage of environmental situations, such as 
poor parental supervision, to act on his sexual fantasies with a more accessible female 
(e.g., younger sister). Whether a person develops deviant sexual interests or behaviors or 
acts on those interests appears to be related to many other factors, such as a·history of a 
chaotic or abusive family (Laws & Marshall, 1990; Marshall & Marshall, 2000). When 
these deviant behaviors are paired with sexual arousal, the stimulus (e.g., younger sister's 
prepubertal body) elicits the CR of sexual arousal. Although the adolescent may not have 
initially prefelTed younger children, through a CR he may now seek out the stimulus that 
elicits the CR and continue to act out sexually abusive behaviors. 
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Understanding the theory of classical conditioning as it has been related to sexual 
offending behavior is important to an understanding of offenders' modus operandi and 
the development of intervention or prevention programs aimed at intervening in these 
early conditioning processes. For example, providing improved education regarding 
sexual development and social skills development may assist young people in developing 
appropriate sexual associations or relationships. More specifically, improved education 
and skill building may allow curious youngsters to discuss their sexual feelings and 
thoughts rather than secretly acting upon those feelings or thoughts with deviant but 
conveniently available targets (e.g., younger siblings). Rather than developing CRs (e.g., 
sexual arousal) to deviant stimuli (e.g., young children), improved education and 
communication may allow adults the opportunity to redirect the CRs (through education) 
to occur in response to more appropriate stimuli (e.g., peers). In other words, even if an 
adolescent begins to engage in deviant sexual fantasies, intervention/prevention programs 
that allow for open discussions and skill building about appropriate social expectations 
around sexuality and the connection between masturbation fantasies and sexual 
preferences may assist the adolescents in recognizing deviant sexual patterns before a 
conditioning process develops into entrenched deviant preferences. The adolescent could 
then be taught to pair sexual arousal to an appropriate stimulus. Other programs may 
target parent training in supervision that may decrease an adolescent's opportunity to act 
upon deviant sexual fantasies with younger children. 
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Operant Conditioning Principles 
Although a somewhat different process, operant conditioning has also been 
indicated in the process that results In sexual offending behavior and interests (Laws & 
Marshall, 1990). Operant conditioning explains the acquisition of behavior through the 
pairing of a behavior in close sequence with a consequence. The consequence may be 
either positive or aversive and the behavior increases or decreases in the future based 
upon the valence of the consequence (i.e., positive consequence increases the behavior or 
aversive consequence decreases the behavior). Many parents knowingly or unknowingly 
use this principle to teach their children acceptable or preferred behavior. 
Relating this to the acquisition of sexual deviance, the theory appears similar to 
classical conditioning. A person's sexual arousal to young children is paired with the 
sexual gratification the person receives by masturbating ~o orgasm to those fantasies of 
young children (Laws & Marshall, 1990). The more complex concepts of deviant sexual 
interest and behavior are explained more thoroughly using both classical and operant 
condWoning. A person's initial sexual arousal may develop through a classical 
conditioning process as previously described. This arousal may be further strengthened 
through an operant conditioning reinforcement process. Figure 2 (Carter, 2004) provides 
an illustration of operant conditioning reinforcement as related to sexual offending. 
Figure 2. An Explanation of Sexual Offending Using the Combination of Glassical and 
Operant Conditioning. 
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Operant conditioning has been used to explain the decrease of appropliate sexual 
interest and behaviors through punishment (Bower et al., 1987). For example, if an 
adolescent male is sexually aroused to peer-age females but is socially rejected by those 
females, a reduction in appropriate fantasies may result. lfthe adolescent does not replace 
those interests with other, more successful pairings (e.g., the adolescent continues to feel 
sexually aroused and after being rejected by peers sexually acts out with a younger or 
more vulnerable family member who is more accessible than peers and the adolescent 
then becomes sexually aroused by the younger family member), he may continue to 
fantasize about peers. However, given that sexual fantasies are nearly universally 
experienced (Leitenberg & Helming, 1995), it is likely that the adolescent wouldreplace 
those fantasies with others. If the adolescent finds other sexual fantasies arousing, he will 
be reinforced by the sexual gratification (i.e., orgasm) of those fantasies through 
masturbation and will continue to engage in them. Should those new fantasies be of 
deviant content, the reinforcement of sexual gratification associated with those fantasies 
will become a deviant sexual interest. If sexual fantasies are sexually gratifying but 
paired with some negative consequence such as shame after telling someone the content 
of the fantasies, those fantasies and the associated sexual interest will be decreased in 
frequency. The pairing of a negative consequence to "arousal resulting in a decrease in 
arousal to a particular stimulus is often referred to as arousal conditioning (Marshall & 
Laws, 2003). Figure 3 provides an illustration of arousal conditioning (Carter, 2004). 
Figure 3. Arousal conditioning. 
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Although conditioning theories have been repeatedly described in the literature of 
sexual offending, little empirical evidence has been reported to support these theories 
(Wolf & Pinkston, 1997). I turn now to another type oflearning theory that has been used 
to explain the development of deviant sexual behaviors, socialleaming theory. 
Social Learning 
An understanding of how these basic learning principles may relate to the etiology 
of sexual offending assists in the understanding of how more complex processes such as 
social learning might explain complex behaviors such as sexual offending. Social 
learning theories have been applied,because, generally, sexual behavior is often also 
social behavior. That is, except in the case of masturbation, sexual behavior requires the 
participation of another person. 
Socialleaming may be understood in relation to sexual offending as a bridge or 
transition between behavioral theories and cognitive theories (Orrnrod, 1999). Rather 
than suggesting that sexual offenders solely react to consequences as has been 
hypothesized by theorists who use operant conditioning principles, social learning 
theorists have posited that people employ cognitive processes to the consequences they 
incur (or that they view others incur; Bower et aI., 1987). In other words, people 
encounter consequences by watching the consequences of others around them. The 
reinforcement or punishment either seen occur to others or experienced by the observer 
influences future behavior. Theorists who propose social learning models have posited 
that reirlforcing a behavior that was previously modeled and later reproduced will result 
in an increase in that behavior in the future (Bower et aI., 1987). Conversely, punishment 
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is believed to result in a decrease or eventual ceasing of a particular behavior in the 
future. As explained by Bower et al., if an observer perceives an observed reaction to the 
. model to be praise (i.e., positive reinforcement), he or she (the observer) is likely to 
replicate the behavior that preceded the praise. If an observer perceives a reaction to a 
model's behavior to be negative (e.g., rejection), he or she is not likely to replicate the 
same or similar behavior. 
By way of explanation, I offer an example of this proposed socialleaming model. 
If an adolescent boy watches a friend ask a peer-age female out on a date and she rejects 
him by ridiculing him, not only may. the observer not ask that particular girl out, he may 
also generalize this consequence and not approach other peer-age females out of fear of 
receiving the same reaction. He may observe his friend feel fear, embarrassment, and 
rejection and, rather than risk such feelings in the future, he may avoid interacting with 
peer age females. Such an observed negative consequence may strengthen the 
adolescent's reactions to positive reinforcement from younger children during ordinary 
interactions. Because the adolescent may want a more intimate connection with another 
person,. the fear of rejection by a peer may encourage the adolescent to fonn those 
connections with whomever seems most likely to reciprocate such an interest. Young 
children often admire older adolescents and seek out attention from them, and this 
admiration may positively reinforce the adolescent's attention toward the younger child 
through the affection of the younger child for an older adolescent. Positive consequences 
(i.e., attention and affection bestowed upon adolescents by admiring younger children) 
may result in sexual interactions when a sexually curious adolescent has an opportunity 
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to sexually interact with someone who interacts positively with him. In other words, the 
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adolescent develops the expectation that his sexual advances toward the younger child 
will not be rejected because the younger child has already been affectionate and engaging 
with the adolescent. Although the younger child is not intending the affection to be 
sexual, the adolescent may capitalize on the situation to explore increasing sexual interest 
with the most prominently available and compliant person. Conversely, if the 
adolescent's friend asks out a peer-age female and she reciprocates his interest or 
generally does not respond (i.e., a neutral consequence), the adolescent observer may not 
find this punishing or may even find it reinforcing. He may pursue a similar behavior 
with other peer-age females for dating purposes. Cognitively, he may consider possible 
positive reasons that the girl reciprocated his friend's interactions (e.g., he may imagine 
that she is sexually attracted to his friend) and come to expect that he will also receive a 
similar reaction. He may also consider reasons for the girl's behavior ifher response was 
not positive but was relatively impersonal (e.g., she was too busy or would be out of 
town). 
Bandura (1973) provided three specific processes that he believed occurred in 
socialleaming and the acquisition of social behaviors: participant modeling, vicarious 
learning, and symbolic modeling. Participant modeling occurs when a person learns a 
behavior by directly participating in the behavior with others and the person replicates 
that behavior in the future. Participant modeling may explain the etiology of some sexual 
offending behaviors (Bandura, 1973). For example, a child who is sexually abused by an 
older adolescent or adult may later sexually abuse a younger child in the same manner 
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that he or she was abusec:l. The child was directly involved in the initial abuse and learned 
sexual behaviors that were later replicated. 
Although participant modeling may assist in explaining the etiology of some 
sexual offending behaviors, researchers have found that many sexual offenders did not 
learn offending behaviors in this manner (Hindman & Peters, 2001). Ifparticipant 
modeling were the primary explanation for sexual offending, then logic would suggest 
that there would be far more female sexual abusers than male sex offenders. Although 
participant rriodeling may assist in explaining a proportion of sexual offending (e.g., 
sexually abusing someone in the same marmer in which the offender was previously 
abused), participant modeling alone does not seem to explain the majority of sexual 
offending. 
Vicarious learning occurs when a person who is not participating in a behavior 
observes others participating in the behavior and later replicates the observed behavior. 
An example relevant to sexual offending is someone who watches sexual abuse occur in 
person (e.g., a young child watching a sibling being sexually abused) or through one or 
more types of media (e.g., pornography, sexually explicit videos or movies) and later re-
enacts those behaviors with an inappropriate partner (e.g., young child, unwilling 
partner). Many adult offenders have used the explanation of vicarious learning to justify 
their offending behaviors (Bausem1an, 1996). More specifically, many adult offenders 
have claimed that exposure to large amounts of explicit pornography as young children 
taught them their sexual offending behavior. However, much like the research regarding 
childhood sexual abuse of sexual offenders, researchers have suggested that sexual 
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offenders are not generally exposed to an overabundance ofpomography as children. In 
fact, some researchers have found that, when formally studied, sexual offenders have 
reported less exposure to pomography than dId cOlltrol participants who had not 
committed sexual offenses (Cook, Fosen, & Pacht, 1971; Goldstein & Kant, 1973). Other 
researchers have found that sexually explicit material did not playa substantial role in 
sexual offending behavior (Becker & Stein, 1991). However, more recent studies have 
suggested that exposure to pomography in childhood may be related to sexual offending, 
especially for those with a predisposition to sexually offend (Seto, Maric, & Barbaree, . 
2001; Tabacoff, 2002). Consequently, much like participant modeling, vicarious learning 
may explain some but not all sexual offending behaviors. 
Symbolic modeling occurs when behavior and its consequences (negative or 
positive) are developed and enhanced through fantasy (Laws & Marshall, 1990). In 
sexual offending, this is believed to occur when someone masturbates to deviant sexual 
fantasies (Laws & Marshall, 1990). Theorists have suggested that this type of modeling 
may actually begin through participant modeling or vicarious learning (Bauserman, .1996; 
Laws & Marshall, 1990; Ryan, 2002). Whetherthrough personal experience, media 
presentation, or watching others, exposure to deviant stimuli is believed to be enough to 
provide the information required to formulate and later enhance deviant fantasies. 
Although there are varying definitions ofthe term "deviant" across different settings (i.e., 
the lay public, media, or research), just as there are varying definitions of child sexual 
abuse across research studies, for the purpose of this project the term will include those 
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sexual behaviors considered to be generally socially unacceptable (or not openly 
endorsed by the mainstream public) and most often illegal within a partIcular society. 
Symbolic modeling, as described by Laws and Mar~hall (1990), may be used to 
explain situations in which fantasized scenarios are created and enhanced by an offender 
through fantasy elaboration reinforced through masturbation. These fantasies may then be 
enacted with someone to whom the offender has access. Often, the person the offender 
has access to is a family member or the child of a family friend. This increased access to 
family members and family friends may be attributed, in some cases, to social ineptness 
that does not allow the offender to develop or maintain peer-age, appropriate sexual 
relationships. One theory as to why some people who experience deviant sexual fantasies 
go on to commit a sexual offense while others do not act on deviant fantasies, is a 
complicated combination of sexual fantasy and sexual arousal (Abel & Blanchard, 1974; 
Leitenberg & Henning, 1995). According to this theory, although many people engage in 
deviant sexual fantasies, a smaller subset of those people are more sexually aroused by 
thoughts of sexual offending rather than fantasies of consensual and peer-aged sexual 
partners. That increased sexual arousal enhances the likelihood of deviant sexual 
fantasies which' in tum enhances the likelihood of acting on those fantasies (Leitenberg & 
Henning, 1995). Although many people experience deviant sexual fantasies and the 
associated arousal, for those who do not commit offenses, it may be only one type of 
fantasy among a wider repertoire of more arousing fantasies. For those who offend, the 
arousal associated with deviant fantasies may be greater than other types of fantasies. 
Given the infonnation from some researchers indicating many sexual offenders only 
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experience deviant sexual fantasies after offending (Swaffer, Hollin, Beech, Beckett, & 
Fisher, 2000), symbolic modeling may be more appropriate in understanding the 
maintenance phase of sexual offending rather than the etiology. 
Summary a/Theories a/Etiology a/Sexual Offending 
As is clear from the above discussion, sexual offending is a complex behavior and 
its etiology is poorly understood at the present time. Although many theories have been 
utilized to understand and explain portions of the sexual offending process, no one theory 
has adequately addressed both the development and maintenance of sexual offending. 
Certain theories (such as behaviorism) have assisted in the explanation of particular 
components of sexual offending, such as deviant sexual arousal; however, there has not 
been a single theory that adequately explains the complex development and maintenance 
of sexual offending behavior. Researchers have continued to explore alternative 
explanations for etiological factors, such as variations in brain structures and functioning 
that may lead to a better understanding of the development and maintenance of sexual 
offending. Researchers have also begun to report empirical support for some theories of 
sexual abuse, such as social learning theory (Burton, 2003; Burton, Miller, & Shill, 2002; 
Eisenman & Kristsonis, 1995). As was suggested when discussing classical conditioning 
and operant conditioning principles, perhaps the answer lies not in the use of one 
particular mechanism but rather in an interaction of mechanisms to understand the 
complex combination of components involved in sexual offending. For example, whereas 
classical conditioning may explain the development of deviant sexual arousal, operant 
conditioning may explain the development and maintenance of deviant sexual fantasies. 
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Further, social learning theory may offer a possible avenue for the acquisition of deviant 
sexual behaviors due to the social nature of human sexual behavior. Unfoliunately, these 
theOlies provide little explanation as to why many more people have reported engaging in 
deviant sexual fantasies than have actually acted upon such fantasies. Further research 
into such discrepancies is needed to better understand the etiological components of 
sexual offending. 
Understanding the many possible theories of sexual offending, rather than 
attempting to develop or conform one single theory, may better direct the treatments 
developed to intervene in such behaviors. Next, I turn to a review of treatment techniques 
that have been developed and implemented throughout the history of sexual offender 
treatment. 
Sex Offender Treatment 
Although many theories may guide therapists, cognitive-behavioral therapy 
(CBT) has been by far the most popular for use with juvenile (and adult) sex offenders 
(Burton & Smith-Darden, 2000). CBT is the form of psychotherapeutic intervention that 
is arguably the most amenable to research on intervention effectiveness because of its 
clearly outlined goals and measurable variables (Beech & Hamilton-Giachritsis, 2005; 
Beyko & Wong, 2005). As a result, CBT interventions are the most common form 
studied in published research and CBT has the most empirical support for the treatment 
of sexual offenders (Marshall & Laws, 2003). The use of such interventions has typically 
been justified through reference to cognitive theories regarding the development of 
sexual offending behaviors (discussed previously). That is, the combination of cognitive 
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distortions with other offender characteristics, such as poor impulse control, low self-
. . 
esteem, feelings ofpoweilessness and emptiness, and poor coping and problem-solving 
skills (Aber et al., 1993) has been hypothesized to allow offeliders to sexually abuse 
without considering the damage to the victim (Salter, 1988). 
To better understand the current state of sexual offender treatment, it is important 
to recognize some historical markers ofthe development of cun-ent treatment practices. 
Laws and Marshall (2003) wrote a comprehensive review ofthe history of cognitive 
behavioral treatment for sexual offenders, and much of the information provided in this 
section draws from that review. The authors followed their initial article with another 
focusing on the development of treatment from 1970 to the present (IvIarshall & Laws, 
2003). I will briefly review this history here. 
Sigmund Freud is credited with being one of the first professionals to directly 
address sexual deviancy arid sexual abuse (Laws & Marshall, 2003). However, even 
before Freud addressed sexual abuse, other writers were exploring topics related to 
human sexuality through the life span. In 1899, Richard von Krafft-Ebing wrote and 
published what is regarded as one of the most complete descliptions of atypical sexual 
behavior ever published (Laws & Marshall, 2003). These early explorations of sexual 
behavior that was believed to be different from behaviors the majority of society would 
accept as normal led to treatment interventions designed to change atypical behaviors. 
More recently, some behaviors that were previously thought of as deviant, or at 
least unconventional, have been reconceptualized by mental health practitioners as falling 
within a normal range of sexual behavior; most notably, homosexuality is no longer 
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considered a fonn of mentaUllness in the most common diagnostic system (American 
Psychiatric Association, 2000). However, early scholars and treatment providers focused 
on homosexuality as a targeted deviant behavior for which patients were to be cured 
(Laws & Marshall, 2003). Techniques now known as masturbatory reconditioning were 
used in the late 1800s to treat homosexuality. Aversive conditioning methods were first 
documented in the early [ust century A.D. to treat other types of deviant behavior such as 
alcoholism. These techniques were used to modify deviant sexual interests beginning in 
the 1960s. By thetime sexual deviancy became a strong focus of research in the mid-20th 
century, most scholars and clinicians believed that sexual deviancy was a learned 
behavior (Laws & Marshall, 2003). 
Around the same time period that the study of sexual deviancy was gaining 
momentum in the literature (i.e., late 1800s to mid 1900s), behaviorism gained popularity 
as a strong theoretical orientation and treatment choice. Initially, classical conditioning 
principles and methods, which were explained more thoroughly earlier in this paper, were 
the preferred and more widely used techniques to intervene in unacceptable sexual 
behavior (Laws & Marshall, 1990). 
Through the beginning and middle ofthe 20th century, human sexuality became 
an interest of researcher and academics. Basic research was soon completed that led to 
one of the most comprehensive sets of data on hllman sexuality (Kinsey, Pomeroy, & 
Martin, 1948; Kinsey, Pomeroy, Martin, & Gebhard, 1953). This work, along with later 
work by Masters and Johnson (1966), assisted in a better understanding of sexuality and 
laid the groundwork for interventions for sexual problems (e.g., sexual offending, sexual 
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perfonnance problems between partners). Other than the important contribution of 
general information regarding sexuality, the work of Kinsey and his colleagues and of 
Masters and JoJ:illson stressed the impOliance of obtaining specific and objective 
information regarding sexual arousal and preferences that would be translated for use in 
understanding and treating sexual offenders (Laws & Marshall, 2003). 
In 1957, Kurt Freund developed a procedure he called phallonietric assessment to 
measure male sexual arousal in an objective manner (Freund, 1963). Phallometric 
assessment, more commonly known as penile plethysmography, is a teclmique used to 
measure blood flow to the penis as an indicator of sexual arousal. The original device was 
developed using a volumetric air chamber that measured the displacement of air in the 
chamber as tumescence increased. The more common and modem device uses a 
mercury-filled strain gauge (similar to a rubber band) placed around the participant's 
penis and connected to computer to monitor changes. The participant is exposed to audio 
andlor visual stimuli and sexual arousal is measured. Penile plethysmography has been 
found to be the best indicator of deviant sexual arousal (Letourneau, 2002; Salter, 1988). 
In a meta-analysis, Hanson and Bussiere (1998) concluded that phallometric assessment 
was the best predictor of sexual recidivism available. Additionally, the Association for 
the Treatment of Sexual Abusers (ATSA) has recommended the use of ph allometric 
assessment to corroborate self-report measures of sexual arousal (Association for the 
Treatment of Sexual Abusers, 200 1). Although the utility of penile plethysmography to 
discriminate between offender and non-offender as well as between different types of sex 
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offenders is well-established (Letourneau, 2002; Miner, West, & Day, 1995), penile 
plethysmography has only recently begun to incite the interest of treatment professionals. 
Clinicians with access to peni1e plethysmography labs are becoming more 
interested in using this objective information for guiding treatment plans because it is 
believed to be a more accurate measure of sexual arousal than a person's own self-report 
(Letourneau, 2002). More objective data are also useful when working with a population 
of individuals who are mandated to treatment and who have an incentive to be dishonest 
with treatment providers and supervision personnel. As of 2003, this mode of assessment 
was used in approximately 5% of adult outpatient programs, 2% of adolescent outpatient 
programs, 37% of adult residential programs, and 5% of adolescent residential programs, 
(Laws & Marshall, 2003; McGrath, Cumming, & Burchard, 2003). 
Other techniques were also developed and used to assess and treat sexual 
behaviors deemed undesirable, including foul odor aversion, electric shock, covert 
aversive images, and shame therapy (Laws & Marshall, 2003). All ofthese techniques are 
grounded in the basic conditioning theories of behavior modification., Today, most are 
rarely if ever used by clinicians, with the exception of odor aversion therapy (McGrath et 
aI., 2003). Interestingly, the use of aversion therapy has been controversial because of 
research questioning its utility for permanent changes in sexual behavior (Quinsey & 
Earls, 1990; Quinsey & Marshall, 1983). However, it is often utilized in treatment for 
deviant fantasy modification. In a theoretical article, McGuire, Carlisle, and Young 
(1965) proposed that early sexual experiences were later paired with masturbation and 
fantasy to create sexual preferences. According to this theory, when a fantasy becomes 
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less arousing due to repetition, the person could renew the arousal by including more 
deviant matelial in the fantasy_ Over time these deviantsexual fantasies and preferences 
would overpower nondeviant pi-efei-ences and become the predominant sexual fantasy. 
Research and anecdotal information have not supported this theory, yet some treatment 
providers have continued to embrace it decades later (Laws & Marshall, 2003; McGrath 
et a1., 2003). 
Behavioral research took such a strong hold on early treatment programs for 
sexual offenders that it became the nearly exclusive treatment focus by the 1960s (Laws 
& Marshall, 2003). Underlying this treatment was the common beliefthat sexual ·· 
offenders would be able to control their offending behaviors if they ~ould just gain 
.control over their deviant sexual responses. Thus, treatment providers focused on 
eliminating offenders' arousal to deviant images or acts (Laws & Marshall, 2003). 
Unfortunately, although these treatments appeared to have an immediate effect, there was 
no strong evidence oflong.,.tenn behavioral change without continued therapy (Laws & 
Marshall, 2003). Clinicians soon began to realize that simply eliminating deviant sexual 
preferences or arousal was not the sole answer to the problem of sexual offending. They 
began to provide education in certain skills, such as increasing healthy sexuality, social 
skills, and communication (Laws & Marshall, 2003; Marquis, 1970). Clinicians began 
having their clients masturbate to orgasm while viewing nonnative sexual images or 
fantasies, a teclmique known as masturbatory reconditioning. By combining aversive 
conditioning with masturbatory reconditioning, offenders were believed to be able to 
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replac~ deviant arousal with appropriate, socially accepted arousal. Such techniques have 
continued to be used in many treatment programs in recent years (McGrath et al., 2003). 
DUling the 1970s; sex offender treatment was broadened from an almost 
exclusively behavioral approach to include cognitive components (Marshall & Laws, 
2003). In addition, phallometric assessment was considered an essential part of treatment 
and became one of the most common modes of sex offender assessment. Although 
clinicians began to integrate cognitive techniques into therapy, a great deal of sex 
offender assessment and intervention was still based in behavioral techniques. However, 
even as sex offender treatment and assessment became more comprehensive, there was 
no standardization to the programs implemented, and this generally remains true today 
(McGrath et al., 2003). Despite a lack of official standardization or empirical support, 
treatment providers began to develop particular areas of focus thought to be important 
factors in changing sexual offenders' thinking and behaviors. These areas of focus have 
included self-esteem, social skills (especially enhancement of offepders' abilities to 
attract and maintain appropriate partners), perceptions of others, and victim empathy 
(Marshall & Laws, 2003). 
By the 1980s, treatment providers also began to emphasize the need to implement 
cognitive restructuring to change the way offenders thought about themselves as well as 
those around them, or what were later known in sex offender treatment as cognitive 
distortions (Marshall & Laws, 2003). Other providers began to integrate various 
psycho educational components that have remained common in sex offender treatment, 
including sexual education, sexual dysfunction information, gender role behaviors, 
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substance abuse, and values clarification (McGrath et aI., 2003). As programs developed 
over the years, intervention topics such as those previously listed became commonplace 
and, despite a paucity of research to support their· efficacy, these areas of focus became a 
de facto standard. 
As the problem of sexual abuse has become more widely acknowledged, mental 
health professionals have focused more specifically on how to intervene and prevent 
offending behavior. The 1980s was a time of significant .change in the .field of sex 
offender treatment. Most notable was the addition of relapse prevention, bon·owed from 
the field of substance abuse treatment. Although it has been modified in various forms to 
better accommodate the sex offender population (Ward & Hudson, 1998), relapse 
prevention remains a very common component of sex offender treatment with well over 
90% of pro grams incorporating it into their treatment process (McGrath et aI., 2003). 
Relapse prevention, as described by Wheeler, George, and Marlatt (2006), is a 
cognitive-behavioral teclmique originally developed for the treatment of substance abuse 
disorders. The relapse prevention technique follows the assumption that the offender is in 
control of his or her behavior and can interrupt deviant behaviors or thoughts that may 
lead to a relapse. Offenders are taught the relapse prevention tec1miques to be used after 
they have completed more traditional cognitive-behavioral treatment programs. This 
model is used to identify a cycle in which an offender experiences triggering events (e.g., 
negative emotional states, having the opportunity to be alone with a child). Offenders are 
taught to intervene, using various coping skills, in the various thoughts and actions that 
may follow and ultimately lead to a relapse. 
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Within the last couple of decades, sex offender treatment has become more 
specialized due to the realization that not all sex offenders function in the same way. 
More indivIdualized treatment has been developed for specific subpopulations, such as 
juveniles, females, mentally ill, and developmentally delayed offenders, to better focus 
on the particular factors that are most important for intervention with those groups 
(Marshall & Laws, 2003). In addition, specialized training for clinicians has become the 
norm and in some places the law (Kokish, 2003). Although these subpopulaticins 
. continue to be a focus of research and clinical consideration, the majority of treatment 
providers continue to treat adult male clients, with the exception of residential treatment 
programs developed for adolescent male clients (McGrath et aI., 2003). As research 
continues to be conducted and more individuals are identified as sexual offenders, more 
information maybe incorporated in intervention programs based on a better 
understanding of appropriate assessment and intervention techniques. However, as of 
2002, according to the most recent comprehensive study available regarding the practices 
of sex offender treatment providers in the United States, cognitive-behavioral theories. 
and relapse prevention were the primary interventions being implemented for the 
treatment of sexual offenders (McGrath et aI., 2003). 
No matter how sexual offending behaviors develop and are treated, it is clear that 
deviant fantasies are at least one component involved in the development and 
maintenance of sexual offending behavior (Butz & Spaccarelli, 1999; Hunter et aI., 1994; 
Looman, 1995; Pithers, Beal, Armstrong, & Petty, 1989). In order to better understand 
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the role of deviant fantasies in sexual offending, a general understanding of fantasies in 
human sexuality is necessary, and I turn to that discussion next. 
Sexual Fantasies 
Sexual fantasies have long been considered an integral if not necessary 
component of sexual offending (Gee, Ward, & Eccleston, 2003; Howitt, 2004). I first 
discuss literature exploring sexual fantasies more generally followed by a discussion of 
. the literature pertaining to sexual fantasies and sexual offending. 
Generally speaking, a fantasy may be defined as "a product of the imagination" 
(Merriam-Webster's Dictionary & Thesaurus, 2007, p. 292). Commonly, a fantasy may 
also be called a dream, daydream, hope, or desire. A sexual fantasy can be defined more 
specifically in numerous ways. One way a sexual fantasy has been defined is "an act of 
the imagination, a thought that is not simply an orienting response to external stimuli or 
immediately directed at solving a problem or working on a task ... almost any mental 
imagery that is sexually arousing or erotic to the individual" (Leitenberg & Henning, 
1995, p. 470). According to Leitenberg and Henning, the thoughts or imagery may 
include an elaborate story or a fleeting thought that is realistic or based in imagination. 
Early beliefs regarding sexual fantasies have often been associated with Sigmund 
Freud and his theories of sexuality (Gardner, 2001), such as the idea that sexual fantasy 
was associated with sexual dissatisfaction related to an infantile reaction to unresolved 
wishes and wants (Freud, 1964). Freud believed that fantasies helped people cope with 
life's frustrations (Friedman & Downey, 2000) and that, in order to compensate for 
unsatisfactory sexual life experiences or frustrations (e.g., lack of adequate sexual partner 
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or unsatisfying sexual experiences), sexual fantasies were engaged. Other theorists after 
Freud, however, postulated that sexual fantasies were healthy sexual skills used to· 
develop and enhance sexual arousal and enjoyment (Singer, 1966). A tendency to 
fahtasize in general has been characterized as a positive coping skill (Wilson & Barber, 
1983). Other writers, however, have hypothesized that an individual who was more likely 
to fantasize was not using a coping strategy but rather was less connected to reality 
(Waldo & Merritt, 2000). 
Content afSexual Fantasies 
Sanchez-Bemardos and A via (2004) found that fantasies were more 
heterogeneous at younger ages. As would be expected from a developmental perspective, 
researchers investigating young children's fantasies have found very little sexual content 
(Ames, 1966). Research regarding children's fantasies has been conducted using 
children's imaginative stories as fantasies. Results indicated that, as the age of the child 
increased, the sexual content of their stories also increased (Sutton-Smith & Abrams, 
1978). This finding is consistent with developmental psychology research indicating that 
sexual knowledge and experiences increase with age (Gabb, 2004; Gardner, 2001; Wallis 
& VanEvery, 2000). As children near puberty, their thoughts and expressions of sexuality 
also increase. However, due to the sensitive nature of research regarding children's 
sexuality, most information regarding the age of onset for children's sexual fantasies is 
retrospective. In one such retrospective study, Gold and Gold (1991) found that the mean 
age of onset for sexual fantasies in males was 11.5 years. 
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Some researchers have argued that sexual fantasies may be used to enhance the 
performance or pleasure of sexual activities (Eisenman, 1982; Leitenberg & Henning, 
1995). Eisenman also found that manipulation of sexual fantasies may be used to 'change 
sexual behaviors. As will be discussed shortly, this possibility is important in 
understanding the role of sexual fantasies in sexual offending and in sexual offender 
therapy. Researchers, such as Eisenman (1982),and Hunt (1974), as well as Plaud and 
Bigwood (1997), have studied the content of sexual fantasies in the general population 
(frequently in college students) to better understand how sexual fantasies influence 
behaviors. Through such studies, four general themes of sexual fantasies have been 
established: conventional homosexual or heterosexual imagery with past, present, or 
imaginary lovers usually known to the person; sexual power and irresistibility; forbidden 
sexual imagery (e.g., group sexual activity); and submission-dominance scenes (Gee, 
Devilly, & Ward, 2004). 
Hunt (1974) found five common themes of sexual fantasies for men and women 
in his research study: intercourse with a loved one, intercourse with a stranger, sexual 
acts one would never do in reality, multiple' sex partners of the opposite sex at the same 
time, and sexual contact involving force. Other researchers have found common themes 
in the general population to include sex with a celebrity, sex with a new partner, prior 
sexual experiences, and oral-genital contact (Howitt, 2004; Shanor, 1977, 1978; Sue, 
1979; Wilson & Lang, 1981). Leitenberg and Henning (1995) also identified past or 
imagined sexual experiences, as well as forced sexual experiences, as common themes. 
Several other researchers have identified forced sexual experiences as common themes of 
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sexual fantasy. In one study, 39% of men and 25% of women admitted to fantasizing 
about forcing someone into sexual activities (Arndt, Foehl, & Good, 1985). However, a 
more recent unpublished research project "foUnd no significant difference between men's 
and women's fantasies in level of coercion or aggression (Mathur, 2002). Grendlinger 
and Byrne (1987) found that 54% of men in their study admitted to fantasizing about 
forcing women into sexual activities~ 
One caution must be taken in reviewing older studies of sexual fantasy focusing 
on heterosexual themes; at times, these studies included language that may have 
introduced a bias in the reports ot participants (e.g., referring to multiple sex partners of 
opposite sex rather than multiple sex partners). Such heterosexually biased themes may 
overlook sexual fantasy themes that may be common in the general population. 
Development of Sexual Fantasies 
Although an understanding of the general population's themes of sexual fantasies 
assists researchers and clinicians in understanding the role fantasies play in sexual 
behavior, in considering how fantasies may impact sexual offending it is helpful to 
discuss theOlies of the development of sexual fantasies. Such theories are important in 
understanding how sexual fantasy preference, including deviant sexual fantasies (e.g., 
forcing someone into sexual activities), are generated and maintained. 
One ofthe most widely accepted theories developed to describe the etiology of 
sexual fantasies was provided by Leitenberg and Henning (1995). A simple conditioning 
model for sexual fantasies is explained as past sexual experience coupfed with orgasm. 
This highly rewarding pairing is imagined at a later time and then paired with 
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masturbatory behaviors to further reinforce the sexual stimulation .. One assumption 
behind this theory of sexual fantasy development is that early sexual experiences may be 
highly influential in development oflater sexual fantasies and, presumably, sexual 
behaviors (Swaffer et al., 2000). The pairing of sexual stimuli with sexual arousal 
reinforces fantasies with sexual content. 
Other theories that have been utilized to explain the development and 
maintenance of sexual fantasies include participant modeling, vicarious leaming, and 
symbolic modeling (described earlier). The psychoanalytic theory of wish fulfillment has 
. previously been described in the discussion of Freud's theories of fantasy. Each of the 
remaining theories has been explained earlier in this paper more generally in relation to 
behaviors but will be briefly explained now in relation to sexual fantasy. 
Participant modeling is the process through which a person leams a particular 
behavior by being directly involved in the behavior with others (Bandura, 1973). The 
behavior may be replicated at a later time. In the context of sexual fantasy, the behavior is 
later replicated in fantasy rather than in actual behavior. This fantasy may, in tum, be 
acted out, or replicated, in actual behavior at a later time. In the example previously used 
to explain participant modeling, deviant sexual fantasies may begin after a person is 
sexually abused. The person directly experiences the abuse and then later replicates the 
experience through fantasy. Fantasies of the abuse continue and may be modified through. 
time. Over time, behaviors that immediately follow the fantasy may also be modified to 
match the fantasy (Eisenman, 1982; Laws & Marshall, 1990). 
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Vicarious learning is a process through which a person learns a particular 
behavior by watching others engage in the behavior. The earlier example provided for 
vicarious learning was a person watching sexual abuse occur eitller in person or through 
various media who then experiences sexual arousal and later reproduces the behavior. 
Similar to participant modeling, the person who experiences deviant sexual fantasies may 
base the fantasies on the experiences they viewed and learned through vicarious learning. 
These fantasies may continue and may be modified over time. With access to various 
types of sexually explicit material becoming increasingly available through numerous 
types of media, this may be an increasingly potent and frequent fonn of learning that is 
important to understand in relation to the development of sexual fantasies in general but 
especially deviant sexual fantasies. 
Symbolic modeling may be the form oflearning most related to sexual fantasies. 
In this theory ofleaming, behaviors and the following consequences are developed and 
enhanced through fantasy. In relation to the development of deviant sexual fantasies, the 
fantasy may be stimulated through one of the previously described learning theories (i.e., 
participant modeling, vicarious modeling) and reinforced through masturbation. The 
person may enhance or modify the behaviors learned and masturbate to the images 
engaged while fantasizing. Although this type oflearning may not explain the 
development of the actual behavior of offending, it may assist in the understanding of the 
maintenance of deviant sexual fantasies and deviant sexual arousal. Regardless of which 
theory is used to explain the development of sexual fantasies, however, it is clear that 
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types of sexual fantasies vary and deviant fantasies are not restricted to only those who 
sexually offend. 
Deviant Sexual Fantasies 
Various researc?ers have published studies showing that many people who have 
not been convicted of a sexual offense engage in fantasies of sexually offensive and 
legally unacceptable sexual behaviors, activities that they would not carTY Out in their 
daily life (Leitenberg & Henning, 1995; Zurbriggen & Yost, 2004). However, it is still 
not clearly understood why some people do eventually act upon deviant fantasies whereas 
others do not (Howitt, 2004). There may be instances in which those who report 
experiencing deviant sexual fantasies have actually acted upon them without being 
subject to any legal consequences. Greendlinger and Byrne. (1987) found in a group of 
college men that those who reported coercive sexual fantasies were also more likely to 
report having engaged in past coercive sexual behavior. Other researchers have also 
found surprising admissions from college populations regarding assaultive sexual 
behavior. Malamuth (1981) found that approximately one-third of college men in his 
study admitted that, hypothetically, they would rape a woman ifthey were not going to 
be caught. Other researchers have also found elements of force or sadomasochistic 
behaviorin sexual fantasies of those who have not been adjudicated for a sexual crime 
(Crepault & Couture, 1980; Masters & Johnson, 1979). In the Greendlinger and Byrne 
study, slightly more than half (53%) ofthe college. men who participated endorsed 
fantasies afforcing a woman into having sex. In the same study, nearly half of 
participants (42%) endorsed fantasies of hurting their partner during sex. 
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Turning to another deviant sexual fantasy, Rokach (1990) found that 2.6% of 
college men and 1.2% of college women reported having had a sexual fantasy about 
children. In a general sample of'near1y 100 men, 61.7% reported fantasizing about 
"initiating" a young girl (Crepault & Couture, 1980, p. 570). Additionally, Briere and 
Runtz (1989) found that out of 193 college males 21 % reported some attraction to 
children, with 9% having some fantasies that involved children and 7% reporting some 
likelihood of having sex with children if they were not going to get caught. The definition 
of a child ( e.g., age) was not provided to the research participants. 
Given that researchers have suggested that there is a certain percentage of the 
population who admit to deviant fantasies, including sex with children and the use of 
force to sexually offend, the proportion ofthe population who actually act on such , 
fantasies is obviously very small. Researchers have also found that people who reported 
deviant sexual fantasies ( e.g., rape) were more likely to use force to sexually offend, to 
endorse attitudes su\?portive of rape, to physiologically display sexual arousal to sexually 
coercive stimuli, and to commit sexually assaultive offenses (Butz & Spaccarelli, 1999; 
Cleary, 1988; Greendlinger & Byrne, 1987; Malamuth, 1988; Plaud & Bigwood, 1997). 
Researchers are attempting to find an answer as to why some people who engage 
in deviant sexual fantasies act on them whereas others do not (Howitt, 2004). One theory 
is that other mediating factors inflllence a person's actual behavior regardless of the 
frequency of deviant fantasies (Howitt, 2004). Factors such as negative affect may 
influence the person and result in initiation of behavior that he or she had previously been 
able to suppress while experiencing more positive affect. 
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Looman (1995) conducted a study that was helpful in understanding more 
. complicated patterns of deviant sexual fantasies and arousal patterns and thus in avoiding 
the assumption that sexual offenders engage in the same" types of fantasIes every time 
they fantasize. Looman collected and analyzed data from incarcerated offenders to 
consider not only the content of sexual fantasies of sexual offenders but also the mood 
accompanying the sexual fantasies. Results indicated that only about half of the child 
molesters in the study reported sexual fantasies cif children under the age of 12. This 
finding is contrary to the commonly held belief that those who offend against young 
children have sexual fantasies and arousal about young children. It may also indicate that 
reasons other than sexual arousal may drive some men to sexually offend against children 
even though they do not engage in pedophilic fantasies (i.e., sexual fantasies to 
prepubescent children). Additionally, some child molesters fantasized about childreli 
while in a negative mood state (e.g., feeling depressed or angry) but engaged in sexual 
fantasies of adult women when experiencing positive mood states (e.g., feeling calm or 
happy). In fact, Looman found that child molesters. actually reported increased positive 
mood states when fantasizing about adults and increased negative mood states when 
fantasizing about children. 
Other r~searchers have attempted to demonstrate the presence of deviant sexual 
fantasies by reporting findings of deviant sexual preferences (i.e., arousal) in sexual 
offenders (Barbaree & Marshall, 1989; Looman, 1995). The general theory behind such 
findings is that sexual fantasies are an integral part of sexual arousal and that when men 
demonstrate pedophilic sexual arousal they most likely experience pedophilic fantasies in 
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conjunction with the deviant arousal. Swaffer et al. (2000) found that offenders fantasized 
about particular characteristics of children as well as the offender's relationship with and 
ability to manipulate the children. Of partIcuiar note, offenders reported pairing 
masturbation and deviant fantasies more frequently after treatment intervention, an 
. . 
increase from 4 out of 10 fantasies prior to intervention to 6 out of 10 fantasies after 
intervention. However, intervention was found to be somewhat effective, although not 
significantly so, in reducing deviant sexual fantasies about specific victims. This finding 
may indicate a need to examine the common fantasy modification, intervention, and 
monitoring practices of sexual offender treatment provider programs. 
Another factor to consider is how sexual fantasies affect members of different 
populations. For example, Zurbriggen and Yost (2004) found that sexual fantasies of men 
dominating women affected men and women differently. Whereas such fantasies were 
found to have a neutral or beneficial impact on women's attitudes toward sexual 
satisfaction, dominance fantasies for men were problematic. That is, men who reported a 
greater frequency of sexual fantasies featuring themselves as dominant over women also 
reported a higher level of attitudes accepting of rape (e.g., women provoke rape, some 
women deserve to be raped). Such differences also raise the question of whether there are 
variations between juveniles or adult female offenders as compared to adult male 
offenders. 
Although there has been some debate about whether sexual fantasies or sexual 
offenses occur first, some research supports offenders' reports that deviant sexual 
fantasies actually OCCUlTed after they committed their first offense (Swaffer et al., 2000). 
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Other researchers have found a varied number of offenders who identify the onset of 
deviant fantasies as occurring prior to their first offense. Although Abel et al. (1987) 
found that more than' 40% of nonfamilial child molesters reported the development of 
deviant sexual fantasies prior to sexually offending; Marshall et a1. (1991) found that only 
22% of offenders first experienced deviant fantasies prior to sexually offending. Swaffer 
et a1. (2000) found that the amount oftime sexual offenders' spent fantasizing before 
actually offending varied from less than 1 hr to more than 8 years. In a study of 
adolescent offenders, the majority (70%) reported having experienced deviant sexual 
fantasies before actually committing a sexual offense (Dutton & Newlon, 1988). 
In sum, although many offenders appear to have reported the onset of deviant 
sexual fantasies before actually committing a sexual offense, the research seems to 
indicate that for the majority of adult offenders the offending behavior occurs before 
commencement ofthe deviant sexual fantasies. As Dutton and Newlon (1988) found, 
however, adolesce~lts' reports of experiencing deviant sexual fantasies before offending 
differed from adults' reports of experiencing such fantasies after offending (Abel et aI., 
1987; Marshall et aI., 1991). Thus, there may be differences in these processes between 
adults and juveniles. 
Juveniles I Sexual Fantasies 
Research about juveniles' sexual fantasies is even more limited than research on 
adult sexual fantasies. The research that has been completed has indicated a strong 
relationship between juvenile sexual offenders' sexual fantasies and sexual offending 
behaviors. Butz and Spaccarelli (1999) found that juvenile sexual offenders who reported 
57 
sexual fantasies that included assault were more likely to have used force in offending, as 
well as to have displayed predatory behaviors, to have offended against a greater number 
of victims, and to have evidenced more deviant sexual interests. As was previously 
mentioned, unlike adult sexual offenders, juvenile offenders differ in reporting factors 
such as experiencing deviant sexual fantasies prior to committing any sexual offenses 
(Dutton & Newlon, 1988). Such findings may highlight possible differences in etiological 
and maintenance factors for different offender populations. The role of sexual fantasy 
may also be distinct for adult and juveniles in the fantasy's relationship to an offender's 
modus operandi. Certainly, additional research is needed in this area. 
Modus Operandi 
Misconceptions abound about characteristics and motives 'of people who sexually 
offend. However, arguably the most prominent misconception is that offenders are 
"crazy" and, therefore, not truly responsible for their offending behavior or able to 
control themselves. However, prior estimates of the prevalence of mental illness in those 
convicted of sexual offending have indicated that fewer than 5% of child molesters have 
been diagnosed with a psychotic disorder (Laws & O'Donohue, 1997). The most 
prevalent diagnosis assigned to offenders is Antisocial Personality Disorder, a common 
disorder among those convicted of crimes in general (Laws & O'Donohue, 1997). 
Although specific percentages of sexual offenders diagnosed with antisocial personality 
disorder are unknown, incarcerated rapists have been found to be demonstrate more 
antisocial behaviors and beliefs than do non-offenders (Lalumiere & Quinsey, 1996). 
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Research into motivations for sexual offending has led to the conclusion that there 
are in fact a multitude of reasons people sexually offend. To truly understand a problem 
such as sexual abuse, it is important to study offenders' inodus operandi, or patterns of 
offending. Examining modus operandi assists in understanding what actually happens 
when sexual abuse occurs and may provide important infOlmation regarding the etiology 
and maintenance of sexual abuse. A review ofliterature regarding sexual offenders' 
modus operandi follows. 
Empirically based descriptions of abusers' modus operandi have only recently 
become available (Kaufman et aI., 2002). Kaufman and his colleagues (Kaufman, 
Daleiden, & Hilliker, 1996; Kaufman et aI., 1998) studied modus operandi of both 
juvenile and adult sex offenders in a series oflarge-scale studies. Questionnaire data were 
used to solicit information from offenders in seven states. In these studies, Kaufinan and 
colleagues found sophisticated and complex patterns of grooming (i.e., manipulation used 
to reduce the victim's resistance to sexual abuse) used by both juvenile and adult 
offenders. Kaufinan et al. (1998) were able to study these complex patterns for three 
separate time periods: before the actual sexual offense, during the offense, and after the 
offense (i.e., to prevent the child victim from telling). They found that individual 
offenders often used techniques such as desensitizing children to sexual behavior over 
time. For example, grooming might include introducing increased levels of sexual 
discussion and contact over a period of time while the offender continues to engage in 
loving and caring behaviors with the child(ren) so that over time the sexual behaviors 
become nonnalized. Such patterns of offending also allow offenders to maintain a caring 
59 
fayade to allow for more opportunity to offend by gaining the trust of the child's 
caregivers. 
Kaufman et aI. (1996, 1998) found "that juvenile offend"ers, overall, engaged in 
more frequent and varied modus operandi as compared to adult offenders. This increased 
variety of modus operandi may be due to adolescents' more fluid sexuality and varied 
sexual exploration as compared to adults (Hunter et aI., 1994; Kaufinan et aI., 1998). 
Another difference between adult and juvenile offenders that Kaufman et al. (1996, 1998) 
discovered was a difference between types of offending that was dependent on the 
relationship between the offender and victim. Extrafamilial offenders, or offenders who 
offended against children outside of the offender's family, relied more heavily on 
substances (e.g., drugs and alcohol), whereas intrafamilial offenders (i.e., sex offenders 
who offended against family members) relied on gifts to gain compliance. 
Although Kaufman et al. (1996, 1998) were able to study both juvenile and adult 
sex offenders, most researchers have focused on one group or the other, with the majority 
of studies on modus operandi focusing on adult offenders. Proulx, Perreault, and Ouimet 
(1998) studied adult child molesters' modus operandi to better understand how offenders 
gain access to and offend against children. They focused on extrafamilial offenders' use 
of coercion or non-coercion to offend. Proulx et al. found that the majority of offenders 
committed their offenses in their own home (61.4%), in the victim's home (9.1 %), or in 
other residential sites (11.4%). This finding is generally consistent with previous 
literature regarding locations of child sexual abuse (Lang & Frenzel, 1988). 
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The majority of offenders in Proulx et al.' s (1998) study used either verbal or 
physical coercion (65.9%) to gain compliance. This finding is somewhat contradictory to 
results just discussed (Kaufman et al., 1996, 1998) and to those reported by Conte, Wolf, 
and Smith (1989). Differences among these studies may be attributable t6 the different 
types of popUlations: extrafamilial offenders in Proulx et al.' s study and intrafamilial 
offenders in Kaufinan et al.'s study. As Kaufinan et a1. (1996, 1998) found when 
comparing extrafamilial and intrafamilial offenders, distinct differences in modus 
operandi were evident. Proulx et al. also found that the vast majority of offenders knew 
their victims (84.1 %), whereas only a small proportion of offenders abused stranger 
victims (9.1 %). This finding is also consistent with previous research findings (Finkelhor, 
1979; Finkelhor & Hotaling, 1984; Matthews, Hunter, & Vuz, 1997; Russell, 1983). 
Proulx et a1. (1998) identified two distinct types of extrafamilial offenders, and 
these types were similar to a sample of offenders studied by Ward, Louden, Hudson, and 
Marshall (1995). Those offenders who molested male children tended to display a more 
sophisticated offending process that included choosing unfamiliar victims, engaging in 
deviant sexual fantasies and pornography before the offense, explicit plaruling, awareness 
ofthe victim's vulnerability, and lengthier offending without coercion. In contrast, 
offenders who chose female victims tended to display modus operandi that included less 
planning, increased famili8.1ity with the victim, greater use of psychoactive substances 
before the offense, and coercive offenses of shorter duration. Such findings may indicate 
a need for prevention programs aimed at identifying and protecting children from 
multiple types of offenders rather than treating sex offenders as a homogeneous group. 
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Differences in modus operandi between extrafamilial and intrafamilial offenders 
highlight the importance of further exploration of the differences between these groups. 
Numerous research studies have demonstrated clearly different pattems in these two 
groups in terms of grooming and of keeping the victim silent (Conte cit al., 1989; 
, ' 
Kaufinan et al., 1996, 1998; Lang & Frenzel, 1988; Proulx, et al., 1998). Very little 
research has been published on crossover offenders (i.e., offenders who target multiple 
,types of victims) and little is known about their patterns of offending or the most 
beneficial form of prevention interventions (Heil, Ahlmeyer, & Simons, 2003); thus, 
research on this population is warranted. 
Although there appears to be a growing movement to study sex offenders' modus 
operandi and further understand how sex offending occurs, most areas of offending have 
yet to be fully explored. Unfortunately, as society changes over time, types of offending 
also evolve; in turn, modus operandi have only begun to be understood, and many other 
areas have'become of increasing concern. For example, sex offenders now have many 
more opportunities to locate victims through the internet. Although offenders who meet 
children over the internet are strangers to the children initially, after a short time (e.g., 24 
hours) they are no longer considered strangers, according to authors of risk assessment 
tools, thus placing them in the much more common category of being known by their 
victim (Harris, Phenix, Hanson, & Thornton, 2003). Little is known at this time about 
whether offenders who are convicted for downloading child pornography and those 
offenders with hands-on offenses share common characteristics or in fact tend to commit 
the two categories of crimes (Quayle & Taylor, 2003). Future researchers should consider 
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how modus operandi may be different or similar for offenders who access victims 
through the use of the internet i.-ather than through in-person contact. 
Offenders who access victims through organizations or professions have not been 
extensively studied to date, nor have their modus operandi_ These offenders are often 
noted in the media (e.g. , priests abusing children in their congregation, sports coaches 
abusing players on their team), but little is known at this time about how they groom their 
victims or about how to identify them and/or prevent them from entering positions that 
would make potential victims more accessible (Sullivan & Beech, 2004). Although 
researchers and organizations have been working to improve childcare, staff selection, 
and supervision, as well as transparency of practice (Sullivan & Beech, 2004), 
understanding the best approaches to prevent sexual abuse within organizations remains 
unclear and appears to be very complicated. Potential employees or volunteers may 
submit to a standard criminal background check; however, unless a person has heen 
convicted of a 'sexual offense, the background check is not meaningful. Given that the 
current rate of conviction for sexual assault is believed to comprise only approximately 
3% of all estimated sexual offenses, it is at least statistically quite likely that people who 
have committed sexual offenses for which they have not been convicted apply for jobs or 
volunteer positions providing them access to potential victims (Sullivan & Beech, 2004) 
and that they may not be detected through criminal background checks. 
Purpose of the Current Study 
Despite the frequent use of fantasy modification in treatment of sexual offenders, 
researchers have not assessed whether there is an empirical relationship between sexual 
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offenders' fantasies and their sexual offending behaviors (Johnston, Ward, & Hudson, 
1997). Sexual offenders have reported fantasizing about sexual offending before and after 
actually committing an offense (Leitenberg & Henning, 1995), but it is unknown if those 
fantasies are similar to the crimes committed. 
Although researchers have begun to show distinct differences between adult and 
juvenile sexual offenders in a variety of areas such as sexual arousal, treatment needs, 
and recidivism rates (Chaffin et aI., 2002), current literature does not include an 
exploration of the relationship between sexual fantasies and offenders' use of modus 
operandi, nor have adult and juvenile offenders been compared on this dimension. To 
investigate these issues, in this study I examined the relationship between offenders' 
sexual fantasies and their use of common modus operandi directed toward child victims. 
In addition, I compared adult and adolescent sexual offenders on these dimensions. 
My research hypotheses focused on the use of common modus operandi used to 
offend (e.g., gaining trust), offenders' reports of types and frequencies 9ffantasies, as 
well as differences between the two age groups of offenders. 
Hypotheses 
. 1. Juvenile sex offenders' sexual fantasies will predict the juveniles' preferred 
modus operandi. 
2. Adult sex offenders' sexual fantasies will predict the adults'preferred modus 
operandi: 
3. For both juvenile and adult sex offenders, the type of modus operandi will be 
similar to the related. sexual fantasy. For example, TraditionallRomantic fantasies 
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will predict offenders who prefer to use affection (i.e., kissing, hugging) to 
offend. 
4. Higher frequency of sexual fantasies will be related to more frequent use of 
modus operandi behaviors (i.e., increased number of types dfbehaviors used to 
sexually offend). 
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METHOD 
The current study is part of two larger stUdies conducted by Kaufman arid ' 
colleagues (Kaufman et aI., 1996; Kaufman, Hilliker, Lathrop, & Daleiden, 1993). The 
National Institute of Mental Health (NIMH) funded an initial study in 1993 to examine 
adult sex offenders' modus operandi. The purpose of that study was to look at the 
methods adult sex offenders used to gain access to victims, commit their offenses, and 
keep the child from reporting the offenses. Kaufman consulted with the Safer Society 
Program, a national clearinghouse and referral service for adult and adolescent sexual 
offenders seeking treatment, to.identify only those programs offering high-quality 
treatment. Only those programs recommended by the Safer Society Program were 
included in the study (Kaufman et aI., 1998). Programs offering high-quality treatment 
were selected to reduce minimization and denial in questi01ll1aire responses as well as to 
allow the participants access to mental health professionals should they experience any 
adverse effects from study participation. Participants in the first study included 874 male 
adults from correctional facilities and outpatient programs (92.1 % of the subsample used 
in the current study served time jn prison) in seven states: Minnesota, New York, Ohio, 
Oregon, South Carolina, Texas, and Washington. These participants ranged in age from 
18 to 76 with a mean age of 3 8 years. Approval by an Institutional Review Board was 
originally granted through Ohio State University and has been continued through 
Portland State University. 
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A second study funded through the Office of Juvenile Justice and Delinquency 
Prevention (OJJDP; Kaufinan et aI., 1996). The purpose of that study was to examine the 
modus operandi of juvenile sexual offenders. Again, only pro grams identified through the 
Safer Society Program were contacted for participation to ensure high quality treatment 
was provided to participants. Participants included 507 male juveniles from detention 
facilities and outpatient programs in six states: Minnesota, Ohio, Oregon, South Carolina, 
Texas, and Washington (94.7% of the subs ample used in the current research had served 
time in a secure facility). 
For both the NIMH and the OJJDP studies, individuals who could not read at a 
sixth-grade reading level or whose intellectual abilities were too low to comprehend the 
questionnaires were excluded from the study. The numbers of excluded individuals were 
unknown due to the initial screening process conducted by the correctional institutions. 
Generally, participation was reported by correctional personnel to be high among the 
population of sexual offenders in each institution. 
Participants 
Data for the current study came from a subsample ofthe larger NIMH and OJJDP 
and included 114 male juveniles and 114 male adults. Paliicipants in the subsample from 
the OJJDP study ranged in age from 13 to 20, with an average age of 15.98 years. Age at 
the time of first sexual offense ranged from 5 to 17 years (M = 11.26). The number of 
victims for this juvenile subsample ranged from 1 to 33, with an average age of 4.37. 
This ~ubsample consisted primarily of Caucasian participants (61.4%), although African 
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American, Hispanic, and Native American populations were well repl"esented (25.4%, 
1 0.5%, and 14.9% respectively). 
The subsample from the NIMH study ranged "in age from 21 'to 76, with a mean 
age of 40.75. The age at the time of the first sexual offense ranged from 21 to 76 (M= 
33.24). The total number of victims for the adult subsample ranged from 1 to 13.5, with 
a mean of 1.93 victims. The adult subsarnple was primarily comprised of Caucasian 
participants (79.8%); other racial/ethnic groups represented were African American 
(5.3%), Asian (1.8%), Hispanic (1.8%), Native American (11.4%), and Other (0.9%). 
These particular subsamples were chosen because they were evenly divided 
between intrafarnilial (i.e., victim related to the offender) and extrafamilial (i.e., victim 
not related to nor living with the offender) sexual offenders. This distinction is 
particularly important in this study because type of relationship to the victim may 
influence the modus operandi of the offender. Dividing the samples into intra- and 
extrafamilial offenders may also enhance equal representation to balance any biases that 
may exist due to type of relationship to the victim. Only offenders who had committed 
hands-on sexual offenses against children under 13 years old were included in this study. 
The age of "under 13 years old" for victims was chosen to assist in identifying offenders 
of child sexual abuse rather than offenders who offended against victims who may not be 
considered children. 
Participants with missing data were excluded from the analyses. Exclusion from 
the study due to missing data was performed automatically by the data analysis program. 
For the analysis examining the offenders' sexual fantasies, 17 adults were excluded and 
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16 adolescents were excluded. For the analysis examining modus operandi, 6 adults and 4 
adolescents were excluded. 
Procedure 
In the initial studies, treatment facilities' staff showed potential participants a 10-
min video explaining the study. At the time of the data collection, participants who 
identified as wanting to take part in the study listened to a brief in-p~rson presentation by 
the Principle Investigator, Keith Kaufinan, explaining the purpose of the study. Consent 
forms were then reviewed, and procedures for completing the questioll1aires were 
described. Following the study description, infonned consent fonns were signed by 
participants and collected. Signed consent forms remained separate from the 
questionnaires to maintain confidentiality. Participants were informed that they were not 
to place their names or any other identifying marks (e.g., numbers) on their 
questionnaires. Participants were infonned that at no time would the consent fOlms be 
placed with or matched to the questionnaires. 
Data were collected in a group format with approximately 15-25 participants per 
group. Participants took approximately 2 hr to complete the study measures. During that 
time the participants completed several instruments, described more fully below: the 
Sexual History Form (SHF), Sexual Fantasy Questionnaire (SFQ), and the Modus 
Operandi Questionnaire (MOQ). To ensure that the participant's reading skills were 
adequate, each participant completed a brief reading screen (Wide Range Achievement 
Test; Wilkinson, 1993) with a research staff member. Participants whose rea,ding levels 
were inadequate to complete the questionnaires (lower than sixth grade) but who could 
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comprehend the questions were assisted by research staff to complete the questionnaires. 
The type of assistance required for participants who requested it depended on the 
pa.rticipants" individua.i needs. Fonns ofassistance'iuciuded having a research staff 
member reading the questions aloud, write the participant's verbal responses, or answer 
questions posed by the participant ifhe did not lmderstanda question on the me?sures. 
Participants who could not comprehend the questionnaires were excluded from the study, 
Outpatient participants were compensated $20 for their participation. Participants in 
correctional or detention facilities were not monetarily compensated for their time but 
were compensated with refreshments (i.e., soda and candy) during the data collection. 
Measures 
Given the possible relationship between sexual fantasies (particularly deviant 
fantasies) and the etiology and maintenance of sexual offending, appropriate 
measurement of sexual fantasies is critical to treatment and prevention. This infonnation 
is important to understand differences between engaging in "normal" (i.e., legal or 
, socially acceptable) and deviant (i.e., illegal or sociaUyunacceptable) sexual fantasies. 
Information gathered using a well-designed fantasy questionnaire may also foster a better 
understanding of normal sexual fantasies, particularly when used with an appropriate 
community control group. Although the original studies included numerous measures, in 
the current study I utilized only two of the original study measures. 
Sexual Fantasy Questionnaire 
The Sexual Fantasy Questionnaire (SFQ) was developed for the initial study by 
Kaufman (1993). It consists of 127 self-report items asking participants to rate the 
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frequency with which they experience different types of sexual fantasies. ThIs fonn is 
unique in that it collects infOlmation regarding deviant as well as normal sexual fantasies. 
The questionnaire also allows for the gatilering of infonnation regarding the frequency of · 
different fantasies. The SFQ consists of eight subs cales covering a variety of fantasy 
types: Traditional/Romantic (e.g., hugging someone, kissillg partner's mouth), Variety of 
Settings (e.g., having sex in a secluded place, having sex in a romantic setting), Variety 
of Partners (e.g., having sex with a stranger, having sex with a neighbor), Nontraditional 
(e.g., looking at pornographic material, watching others have sex), Mild Coercion (e.g., 
teasing someone, bribing someone), Aggressive (e.g., hurting partner during sexual 
activity, having sex with children), Global Non-Deviance (e.g., combination of 
TraditionallRomantic, Variety of Settings, other consensual items), and Global Deviance 
(e.g., combination of Aggressive and non-consensual items). Each question is rated on a 
7-point Likert scale to desclibe frequency of occurrence, ranging from 0 (never in my 
life) to 6 (two or more times per day). 
The SFQ has been demonstrated to have good validity and reliability. Face 
validity for the SFQ was demonstrated by such questions as: How often do you fantasize 
about each of the following - hugging someone, making out, getting married, intercourse 
in unusual positions, being a virgin?; How often do you have daydreams or fantasies of 
any kind?; Of all your daydreams or fantasies, how often do they contain sexual thoughts 
or images? Validity has been established in previously reported studies showing group 
differences on the questionnaire (Daleiden, Kaufman, Hilliker, & O'Neil; 1998). 
Daleiden et al. conducted preliminary analyses to demonstrate reliability for the SFQ 
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with four groups: sexual offenders under 16 years of age, sexual offenders 16 to 20 years 
old, non-sexual-offending juvenile delinquents, and non-offending college-age males. 
Alpha reliability coefficients for theSFQ were good to excellent for all groups on each of 
the scales (.79 to .98). Reliability coefficient analyses were conducted for the sample for 
the current study to test for internal reliability. Analyses for this particular sample yielded 
alpha coefficients in the good to excellent categories, ranging from .84 to .98. 
Modus Operandi Questionnaire 
The Modus Operandi QuestiOlIDaire (MOQ) was developed by Kaufman (1994) 
as well. It consists of365 self-report items asking participants' demographic 
characteristics, personal abuse history, demographic information regarding children that 
the offender abused, and ways in which the offender was able to gain access to, 
compliance from, and the silence of the victim. For MOQ items, participants rated items 
on a 7-point Likert scale from 0 (never) to 6 (always) to describe the frequency with 
which they engaged in particular behaviors. Four subscales were identified for the items 
that make up the MOQs and utilized for this research, Drugs/Alcohol, Desensitizing, Gift 
Giving, GivinglWithdrawing Benefits. Each ofthese subscales was identified using 
cluster analysis to identify which individual variables were most similar to each other. 
The subscale Drugs/Alcohol was used to identify the modus operandi involving drugs 
, 
and/or alcohol to engage children in sexual abuse. For example, this subscale was made 
up of questions such as how often the offender gave the victim drugs or alcohol to get the 
victim to go to the place where the sexual contact occurred. The Desensitizing scale was 
made up of questions such as asking the offender how often he tried to get the victim's 
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trust by touching them non-sexually. The Gift Giving scale was developed using 
questions such as asking the offender how often did he try to get the victim to trust him 
by giving them candy, toys, or other gifts. Finally, the Giving/Withdrawing Benefits scale 
is made up of items such as asking the offender how often he got the victim to take part 
in the sexual activity by giving non-sexual attention, giving them special privileges or 
rewards (e.g., staying up late), or saying he would take them places. This questionnaire 
was developed with the' assistance and input of sexual offenders, victims, and 
professionals with expertise in the area of sex offender treatment, victim treatment, law 
enforcement, and sexual abuse prevention. 
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RESULTS 
... Multivariate analysis of variance (MANOV A) was used to assess for differences 
between adult and juvenile sex offenders' use of different types of sexual fantasy and 
their use of modus operandi. Discriminant function analysis was used to determine if the 
type of sexual fantasy used was associated with the preferred modus operandi. The two 
age groups (adults and juveniles) were analyzed separately in the discriminant function 
analysis. 
Sexual Fantasies 
A one-way multivariate analysis of variance (MANOV A) was conducted to assess 
the patterns of results for the two levels of age, juvenile and adult, on the six types of 
sexual fai1tasy (i.e., the subscales ofthe SFQ). There were a total of 114 adults and 114 
juveniles in the data sets; however, due to missing values, only data from 98 juveniles 
and 97 adults were retained for this analysis. 
Significant overall differences were found between the two levels of age on the 
outcome variables, Wilks's A = .716 (F [6, 188J = 12.44,p < .001). The multivariate r/ 
based on Wilks's A was .284, indicating that 28% of the variance of assessment measure 
was associated with the age of the offender. Table 1 contains the means and standard 
deviations for the outcome variables presented separately for the two age 'groups: With 
the exception of Tradition all Romantic fantasies, juvenile sexual offenders reported 
engaging in all types of sexual fantasies more frequently than adult sexual offenders. 
74 
Table 1. Sexual Fantasy QuestioID1aire Scale Mean and Standard Deviations for Adult 
and Juvenile Offenders 
Adult (N= 97) Juvenile (N = 98) 
Fantasy Scale M SD M SD p 
Traditional/Romantic 3.26 1.39 3.15 1.55 .346 
Variety of Settings 1.71 1.15 2.11 1.65 .000 
Variety of Partners 1.67 1.13 2.81 1.67 .000 
Nontraditional 1.86 1.15 2.29 1.72 .000 
Mild Coercion 0.66 0.65 1.20 1.06 .000 
Aggressive 0.17 0.28 0.57 0.87 .000 
Modus Operandi 
A one-way MANOVA was conducted to assess whether the four types of modus 
operandi (i.e., Drugs/Alcohol, Desensitizing, Gift Giving, Giving/Withdrawing Benefits) 
varied by age. Due to missing values in the data sets, data from 110 juveniles and 108 
adults were retained for this analysis. Significant overall differences were found between 
the two levels of the independent variable on two of the four dependent measures, Wilk's 
A = .885, (F [4, 213] = 6.95,p = .000). The multivariate r/ based on Wilk's A was .115, 
indicating that approximately 12% of multivariate variance of modus operandi was 
associated with age ofthe offender. Table 2 contains the means and standard deviations 
for each age group. Juvenile sexual offenders reported engaging in Gift Giving and 
Giving/Receiving Benefits modus operandi techniques more frequently than adult sexual 
offenders. 
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Table 2. Modus Operandi Scales Mean and Standard Deviation Scores for Adult and 
Juvenile Sex Offenders 
Modus Operandi Scales · 
Drug/Alcohol 
Desensitizing 
Gift Giving 
Giving/Withdrawing Benefits 
Adult (N = 108) 
M SD 
0.42 
1.51 
0.87 
0.61 
1.16 
1.38 
1.24 
0.85 
Juveniles (N= 110) 
M SD 
0.35 
1.55 
1.60 
1.12 
0.88 
1.45 
1.92 
1.52 
Relationship Between Sexual Fantasy and Modus Operandi 
Discriminant function analyses were perfonned using the six sexual fantasy 
subscales (TraditionallRomantic, Variety of Settings, Variety of Partners, Non-
p 
.205 
.758 
,000 
.000 
Traditional, Mild Coercion, and Aggressive sexual · fantasies) as predictors of membership 
in four preferred modus operandi subscale groups (Drugs/Alcohol, Desensitizing the 
Victim, Gift Giving, and Giving/Withdrawing Benefits). Analyses were run separately 
for adult and juvenile offender groups. 
Juveniles 
Of the original 114 participants in the juvenile group, data for 26 participants 
were excluded from analysis due to missing or out-of-range data (i.e., data that were 
mistakenly entered and thus were not within the specified range). The tests of equality of 
group means indicated no significant differences in means between any ofthe predictors. 
Thus, juveniles' sexual fantasies were not significant predictors of preferred modus 
operandi. Table 3 presents the results ofthe tests of equality of group means for 
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juveniles. Figure 4 presents the group centroids, or the mean discriminant scores for each 
ofthe grouping variables for the juvenile group. 
Table 3. Tests of Equality of Group Means for Juvenile Group 
Predictor Wilks's A F df p 
Traditional/Romantic .986 .399 3,84 .754 
Variety of Settings .981 .534 3,84 .660 
Variety of Partners .983 .484 3,84 .694 
Nontraditional .995 .129 3,84 .942 
Mild Coercion .996 .125 3,84 .945 
Aggressive .975 .703 3,84 .553 
Figure 4. Juvenile Group Mean Discriminant Scores (Centroids) Plotted Along 
Discriminant Function Axes 
Canonical Discriminant Functions 
MO_category 
o drugs/alcohol 
o desensitizing 
o gift giving 
o give/ withdraw bene 
Ungrouped Cases 
• Group Centroid 
77 
Adults 
Of the original 114 adult participants, data for 29 were dropped from the analysis 
due to missing or out-of-range data. The tests of equality of group means indicated 
significant differences in means for one of the predictors, Mild Coercion (p = .029). Tests 
of equality of group means for the remaining five predictors were not significant. There 
r 
were significant differences in the covariance matrices among the predictor groups (p = 
.00 for Box's Test of Equality of Covariance Matrices). The overall Wilks's A was 
significant (A = .67, X2 [18, N= 85] = 31.63,p = .024), indicating that the predictor Mild 
Coercion differentiated among the four types of modus operandi groups. The residual 
Wilks's A was not significant. This test indicated that the predictors did not differentiate 
significantly among the four types of modus operandi groups after partialing out the 
effects ofthe first 'discriminant function. Because these tests were not significant, only 
the first discriminant function was interpreted. 
The within-groups cOlTelations between the predictors and the discriminant 
function, as well as the standardized weights, are presented in Table 6. Based on these 
coefficients, the Mild Coercion fantasies subscale demonstrated the strongest positive 
relationship with the first discriminant function; whereas Traditional/Romantic and 
Variety of Settings fantasy subscales showed weaker positive relationships, and the 
Variety of Partner and Aggression fantasy subscales showed negative relationships. On 
the basis of the results presented in Table 4, the first discriminant function, Coerciveness, 
is labeled for the first discriminant function. 
78 
Table 4.· Standardized Coefficients and Correlations of Predictor Valiables ofthe 
Discriminant Function 
Correlation coefficients Standardized coefficients 
with discriminant functions for discriminant functions 
Traditional .56 .21 
Variety of settings .45 .59 
Variety of partners .09 -.63 
Nontraditional .39 .02 
Mild coercion .56 .73 
Aggressive ~.43 -.61 
The group of offenders who preferred the use of Drugs/Alcohol to offend had the 
highest mean scores for all fantasy types except Aggressive fantasies. The group with the 
highest mean scores for Aggressive fantasies comprised the group of men who gave gifts 
as their preferred modus operandi. Therefore, the group with the highest mean scores on 
the significant discriminant function, Coerciveness, was the group whose members 
preferred supplying Drugs/Alcohol to offend. The means, based on the previously 
described self-report Likert scale, for the discriminant functions are consistent with this 
interpretation. The Drug/Alcohol group (M= 1.3) had the highest mean scores on the 
CoerCiveness dimension (the first discriminant function), whereas the Desensitizing 
group (M= .573), GivinglWithdrawing benefits group (M= .56), and the Gift-Giving 
group (M = .81) had lower mean scores. Figure 5 presents the mean Discriminant scores 
for each of the grouping variables for the adult group. 
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Figure 5. Adult Group Mean Discriminant Scores (Centroids) Plotted Along 
Discriminant Function Axes 
N 
C 
o 
~ () 
c 
::s 
u.. 
Canonical Discriminant Functions 
MO-,-category 
o drugs/alcohol 
o desensitizing 
o gift giving 
o give/ withdraw bene 
C> Ungrouped Cases 
". Group Centroid 
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DISCUSSION 
- . 
In this study, I examined the relationship between male adult and juvenile sexual 
offenders' sexual fantasies and modus operandi. Study findings revealed that, generally, 
juvenile sexual offenders reported more frequent sexual fantasies, including deviant 
sexual fantasies, than did adult sexual offenders. Compared to adults, adolescent 
offenders also reported utilizing a greater number of and more frequent use of modus 
operandi techniques (i.e., they offended more often). 
Myhypotheses were that sex offenders' sexual fantasies would predict the 
preferred modus operandi for both adults and juveniles, the offenders' type of preferred . 
modus operandi would be similar to the type of sexual fantasy from which it was 
predicted, and offenders with a higher frequency of sexual fantasy would engage in a 
higher frequency of particular modus operandi techniques. I will consider each of these in 
turn. 
Considering the hypothesis that adult sex offenders' sexual fantasies would 
predict the adults' modus operandi, only one relationship between sexual fantasies and 
modus operandi was found for adult sexual offenders. Specifically, adults' sexual 
fantasies that included mild coercion were predictive of the use of coercive modus 
operandi. It was interesting that no other associations between sexual fantasies .and 
modus operandi were found, especially considering the strong focus on such a presumed 
relationship in the clinical treatment of sexual offenders. 
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Although it was hypothesized that juveniles' sexual fantasies would predict the 
juveniles' preferred modus operandi, discriminant function analysis indicated that, 
overall, juveniles' sexual fantasies were not significant predictors of preferred modus 
operandi. However, the findings are still noteworthy. Even though research on adolescent 
sex offenders has increased in the last several years, there is stil1little known about them 
or how they differ from nonoffending peers and adult offenders. Whatever the reason 
behind the lack of relationship between juveniles' sexual fantasies and modus operandi, 
these [mdings clearly support prior evidence showing that juvenile and adult offenders 
are indeed different. 
One explanation for the fact that one relationship was found for adult offenders 
but not for juvenile offenders may have to do with the nature of the strongest association 
between sexual fantasies and modus operandi: coercive fantasies and the use of 
drugs/alcohol to offend. That is, juveniles' age may render them less able than adults to 
utilize this strategy to offend. Although it is certainly-not impossible for adolescents to 
obtain drugs or alcohol, it is likely more difficult (at least in the case of alcohol) than it is 
for adults. Because the use of drugs and alcohol as a modus operandi was the one most 
frequently predicted by coercive fantasies, it seems logical that adults may be more able 
to implement the behavior about which they fantasized. These findings are interesting in 
light of the analysis I performed demonstrating nonsignificant differences in adult and 
juveniles' use of drugs/alcohol to offend. Although there was not a significant difference 
in the use of drugs/alcohol for the two age groups, there may still be differences in the 
frequency of fantasy regarding the use of drugs/alcohol to offend and the actual use. The 
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more ready access to such means of offending may increase the frequency of fantasy 
about such behavior simply because it is more easily engaged in by adult offenders. 
Althoughjuveniles u'se drugs/alcohol to offend at about the same rate as adults (although 
adults did use drugs/alcohol slightly more), they may not fantasize as much about using 
drugs/alcohol to coerce victims because it would be more difficult to access compared t6 
adult offenders' access. Additionally, the sedating effect of alcohol and particular types 
of drugs makes this type of offending more coercive in nature. It may be that 
developmental differences between adult and juvenile sex offenders make more coercive 
offending behaviors (e.g., providing drugs/alcohol) more appealing to adults and that, 
therefore, adults spend more time fantasizing about the use of such behaviors. 
Differences Between Adult and Juvenile Offenders 
As noted earlier, researchers have begun to find differences between adult and 
juvenile sexual offenders, such as juveniles' more fluid sexuality and sexual interests as 
well as their more varied modus operandi (Chaffm et al., 2002; Kaufman et al., 1998). 
Understanding the differences between adult and juvenile sexual offenders is important 
for establishment of developmentally 'appropriate treatment. In the past, juveniles and 
other special offender popUlations have traditionally been treated using slightly modified 
versions of treatment developed for adult offenders. However, researchers have begun to 
find that juveniles may benefit more from treatment that is tailored to their age and stage 
of development (Chaffin et aI., 2002; Nangle, Hecker, Grover, & Smith, 2003; Witt, 
Bosley, & Hiscox; 2002). Differences such as a more fluid sexual arousal and interest 
patterns in juvenile offenders may support the findings of this research in which 
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juveniles' fantasies did not predict modus operandi (Chaffin et ai., 2002; Hunter & 
Becker, 1994). In other words, the findings from the cun-ent research may indicate that 
. juveniles'patterns of offending and sexual preferences (as expressed tIu:ough sexual 
fantasies) are not related or predictable because juveniles are more varied in their sexual 
patterns. Juveniles may not have established true sexual preferences and, therefore, not 
have related sexual interests and behaviors. However, it should be noted that only one 
relationship between sexual fantasy and modus operandi was found for adults, which may 
indicate that the relationship between sexual fantasy and sexual behaviors is not as strong 
as has been assumed. 
Additionally, the differences found in the current study may not be unique to 
sexual offender populations but may actually be attributable to the developmental 
differences between the two age groups. It may be that juvenile offenders report more 
sexual fantasies and more use of various modus operandi techniques simply because of 
their age and not because there are differences inherent in being a juvenile versus an adult 
sexual offender. Without more research looking at control populations (i.e., juveniles 
who have not committed sexual offenses), it is difficult to make firm conclusions 
regarding the pathology of deviant sexual fantasies or behaviors in juvenile sexual 
offenders. Alternatively, out of necessity juvenile offenders may simply use a greater 
variety of modus operandi to offend than do adult offenders; that is, they may not be as 
.. 
skilled at gaining the cooperation of younger children as adult offenders. Such findings 
may also indicate that what drives juveniles to sexually offend may be different from 
what drives adult offenders. 
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An: altemative explanation for the differences between the two groups in this 
study may be a historical cohort effect. The last couple of decades have seen an· 
-increasing amount of sexuality in the media to which children may be exposed (Singer & 
Singer, 2001). Such exposure may have affected the degree to which adolescents are 
comfortable disclosing their sexual fantasies and behaviors, even those fantasies and 
behaviors considered deviant by societal standards_ Adults, on the other hand, may not 
have been exposed to as much sexualized media and may hold more conservative views 
regarding disclosure of sexual information. Such media exposure may have also 
influenced the content of adolescent andlor adult fantasies as well as the behaviors of 
those exposed to such media. ~ltematively, differences between adults' and juveniles' 
sexual fantasies may indicate developmental differences in sexual exposure, expeliences, 
and expectations_ Such differences may also support the recent findings indicating a need 
for specialized treatment based upon the age ofthe offender (Chaffin et al., 2002; Nangle 
et al., 2003; Witt et aL, 2002)_ 
Finally, differences found between the two age groups in this research may be 
attributable to developmental differences in awareness of social desirability_ Sexual 
offending is a difficult topic to study due to its private nature. For example, because child 
sexual abuse.is a very secretive behavior, most people are not even aware when it occurs 
around them. For this reason, most information about modus operandi is 'obtained through 
self-report by offenders. Self-report measures concerning deviant sexual behavior have 
been shown to, be influenced by social desirability, and many ofthe questionnaires used 
to research this area have not incorporated measures to detect such impression 
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management (Fick, 2001 ; Meston, Heiman, Trapnell, & Paulhus, 1998). As people age, 
they become more aware of how society expects them to behave, and adults may be 
. better at censc)ling such infonnation in research projects such as this (Ray & Lovejoy, 
2003). 
The scales used in the current research did not incorporate a measure of social 
desirability. Even in anonymous questionnaires such as the ones used for this research 
project, social desirability has been found to influence infonnation collected regarding 
risky and sexual behaviors (Fick, 2001; Meston et al.,1998). Researchers who have used 
social desirability measures to determine the extent to which a participant sensed how 
they would be perceived in their responses have found that those with an increased sense 
of social desirability report fewer sexual and risky behaviors (Fink, 2001). Sexual 
offending can be considered both sexual and risky and thus may influence a socially 
aware offender to underreport such fantasies and behaviors in research studies. Zolondek, 
Abel, Northey, and Jordan (2001) found that adolescent sex offenders with low social 
desirability scores reported more sexual offenses than did offenders with higher scores of 
social desirability. Thus, it is possible that adults may have minimized the frequency of 
their deyiant sexual fantasies. At the same time, juveniles may be less influenced by 
societal pressures to minimize less desirable behaviors and may have more accurately 
reported more frequent sexual fantasies in general as well as more deviant sexual 
fantasies. Nonetheless, based upon the limited research regarding social desirability, risky 
behaviors, and sexual behaviors, it may be assumed that the frequencies and responses 
reported in this research project are conservative reports. It is probable that the 
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participants in this research project minimized the true frequencies of sexual fantasies and 
modus operandi, especially consideling that all the participants had been subjected to 
legal consequences for -their sexual offending behaviors. 
Limitations of the CUD'ent Study 
One of the most obvious, yet unavoidable, limitations of this study is the self-
report nature of the measures. At this time there is no technique that will allow for an 
objective measure of a person's thoughts or fantasies. Although penile plethysmography 
is often confused with and cited as a means to objectively measure a man's sexual 
fantasies, physical and imaginal arousal are in fact two separate concepts. Penile 
plethysmography measures physical arousal, whereas sexual fantasies are mental 
concepts that mayor may not result in physical arousal (Howitt, 2004; Laws & Marshall, 
2003). In addition, it is possible to suppress a physical response on a plethysmograph. 
Also, large-scale administration of plethysmo graphs would be a huge and expensive 
undertaking. Therefore, any research truly targeting sexual offenders' fantasies as the 
subject will likely also have to include self-report measures. Unfortunately, self-report 
measures of fantasy generally are not collected duling the actual fantasy itself. 
Consequently, participants report about thoughts they experienced in the past, both recent 
and more remote. Such retrospective data may be more subject to change or inaccuracies 
over longer periods of time. These limitations may be true of any type of infonnation 
collected retrospectively but, when self-report measures are used to collect infonnation 
regarding controversial topics such as deviant sexual fantasies, the nature of the topic 
itself may enhance the difficulties of collecting accurate infOlmation. 
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As noted above, some researchers have shown that people who have not been 
convicted of sexual crimes (i.e., control subjects) have reported engaging in deviant 
sexuat"fantasles (Briere & Runtz, 1989; Leitenberg & Henning, 1995). It remains 
possible that research participants, both offenders and control participants, may 
exagge1.'ate or minimize their reports of deviant sexual fantasies. However, there may be 
reason to believe it is more likely that research participants, especially sexual offenders, 
would minimize rather than exaggerate their reports of deviant sexual faritasies.For 
example, some researchers have shown that for particular topics and populations, such as 
illegal drug use among college students, experiences are often exaggerated (Rosay, 
Najaka, & Hertz, 2007). However, for other topics that are more taboo in society, 
research participants may under-report their experiences (Fick, 2001; Meston et a1., 
1998). Generally, it is unlikely that a person who molests children is going to exaggerate 
those behaviors or even the reports of related fantasies. Unlike drug use, society's 
reactions to those who commit sexual offenses are extreme and the social consequences 
of admitting such behaviors are severe compared to those consequences associated with 
drug use (i.e., status as a social outcast versus being offered the opportunity to seek 
treatment). For example, if a person is convicted of a drug offense, he or she may be 
incarcerated for a period of time followed by a period of supervision on parole or 
probation. After completing his or her supervision time, that person may more or less 
return to a normal social life with few additional consequences. However, after a person 
is convicted of a sexual offense, that person must register as a sexual offender for life or 
may, in some states, be held indefinitely under civil commitment laws. With more 
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registration laws in place such as Jessica's Law (a new law in many states requiring long 
mandatory sentences as well as life-long supervision and registration [Arlidge, 2006; 
Rumenap, 2006]), .registered sex offenders can be easily tracked by anyone with intemet 
access. It should be noted, however, that the data for the current research was collected in 
the mid 1990s prior to readily accessible internet access and many of the current sex 
offender laws. Additionally, there are many restrictions on the type of employment such 
individuals may obtain and the locations in which they may live, as well as general social 
stigma. Although 1;he data for the current study were collected in an anonymous manner 
with no identifying infonnation in order to limit the minimization of reporting sexual ' 
fantasies and behaviors, it is possible that, due to the severe social stigma associated with 
being a sexual offender, participants were still likely to minimize their reports of deviant 
sexual fantasies and deviant sexual behaviors. Future research on such stigmatizing topics 
may benefit from the inclusion of social desirability measures to assist in determining if 
participants are skewing their responses in a socially desirable approach. 
Another notable but unavoidable study limitation was that study participants were 
all identified and legally sanctioned sexual offenders. Although it may be difficult to 
establish a sample of nonadjudicated offenders, it is possible that those offenders who 
have been caught and sanctioned operate under different modus operandi and may 
experience different sexual fantasies than those who are able to escape detection by the 
legal authorities. If there are such differences between adjudicated and nonadjudicated 
sexual offenders, then the use of standard prevention programs that have been developed 
for offenders with those who have not yet committed a sexual offense but have 
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experienced deviant sexual fantasies may be inappropriate. A similar concern exists with 
respect to the use of a standard intervention program with those who have committed a 
sexual offense but have not been adjudicated. Although the one relationship between 
sexual fantasy and modus operandi found in this study may be helpful for developing 
prevention plans for certain offenders (i.e., offenders who abuse drugs/alcohol), such 
prevention programs may not be effective for sexual offenders who are able to offend 
without facing legal sanctions. Additionally, the differences found between adult and 
juvenile offenders in this study may not be unique to s~xual offenders but may indicate 
more general differences between adults .and juveniles reflecting developmental 
differences rather than differences between two groups of sexual offenders. Additional 
research between adults and juveniles in other areas of concern, such as other criminal 
behaviors, may assist in determining factors that are unique to sexual offending rath~r 
than being attributable to developmental differences. 
Strengths of the Current Study 
This research project has several notable strengths. As far as could be identified 
from the published literature, this is the first study to include empirical analysis of an 
association between adjudicated sexual offenders' sexual fantasies and modus operandi. 
As previously stated, although treatment programs regularly incorporate fantasy 
modification as a means of reducing future sexual behaviors, there is no empirical 
information supporting such clinical practices' for the majority of sexual offenders. This 
research is an initial step in looking for empirical associations between these two areas of 
sex offender treatment. 
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· The database for this study is unique in that identical variables were established 
for both adult and juvenile participants. The majority of sexual offender researchers have 
focused on one age group or the other. Researchers who have compared the two groups 
have often had to do so by comparing two separate studies with similar, but not identical, 
information. By using the same vmiables to compare adults and juveniles as was done in 
the current study, more accurate comparisons may be made which may be more useful in 
identifying similatities and differences between age groups of offenders. Such 
information may assist in more effective treatment programs designed for the unique 
developmental needs of each age group. 
A final strength of this project is the focus on common modus operandi rather 
than extreme behaviors. Such a focus is more directly applicable for the majority of sex 
offender treatment providers. Although previous research has been completed to 
investigate associations between sexual fantasies and the use of violence (Carter, 2004), 
certain modus operandi (ie., the use of physical force) are just not very common. The 
majority of sexual offenders use other tactics (e.g., gaining trust, gift giving) to offend 
against children, and researchers who focus on more common behaviors will affect a 
larger population. This research will be more logical and useful to treatment providers 
who work with offenders that are most likely to use common modus operandi techniques. 
Future Directions 
, 
Although I attempted to explore the predictability of modus operandi based upon 
sexual fantasies in this project, the cluster analysis did not yield fantasies that exactly 
mapped onto the behaviors. The lack of such an association could make determination of 
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any specific relationships between sexual fantasies and modus operandi less precise. 
Development of measures with sexual fantasy subscales that more precisely match 
specific modus operandi scales may more accurately detect relationships· between the use 
of sexual fantasy and the use of particular modus operandi. 
The general lack of significant relationships between fantasies and modus 
operandi behaviors in the current study may have also been influenced by the 
intrafamilial and extrafamilial subgroups chosen for this study. Although this division 
was chosen due to the relationships between offenders and victims having an impact on 
modus operandi, the impact of these groups was not explored. Future researchers may 
consider analyzing this data using this factor as an additional predictor andlor control 
variable to assess its potential impact. 
Directionality of the analyses may have influenced my findings. I looked at 
fantasies predicting modus operandi. However, little is known about the complex 
etiology and maintenance of sexual offending behaviors. Researchers for future studies 
may consider analyzing modus operandi as a predictor of sexual fantasies or some 
combination of both. The concern with the current study and interest in future studies is 
that the current analyses may have neglected to detect relationships that may actually be 
present but in an alternative fonn to the one currently investigated. 
Finally, one area that has been neglected, especially with adolescents, is 
normative information regarding the frequency of deviant fantasies and, more 
specifically, sexual fantasies in relation to the behaviors portrayed in those fantasies. 
Although some researchers have established that popUlations who do not commit sexual 
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crimes do expelience sexual fantasies of illegal behavior, it is· difficult to establish that 
such fantasies are important for behavior in some populations and not others. Further 
study of various normative populations may assist in understanding why some groups 
may be more influenced to act upon their sexual fantasies or whether other relationships 
do exist between sexual fantasies and sexual behaviors more generally. 
A controversy that contributes to difficulty understanding and preventing sexual 
abuse is the common perception of the general public that offenders should be punished 
and. cannot be rehabilitated (Center for Sex Offender Management, 2000). In reality, 
. research shows that treatment can be effective when it is based on the offender's 
individual characteristics and focuses on particular techniques aimed at reducing sex 
offender specific goals (i.e., decreasing cognitive distortions, understanding relapse 
prevention [Marques, 2004; Nicholaichuk, Gordon, Gu, & Wong, 2000]). Yet, in spite of 
this research demonstrating some treatment effectiveness, in times of difficult economics 
and fear of sexual crimes, the general direction of management of sexual offenders has 
been to punish (Greenblatt, 2006). For example, a version of Jessica's Law has been 
passed in about half of the 50 U.S. states (Greenblatt, 2006). Such laws no longer allow 
judges to make sentencing decisions based upon individual cases. Instead, those 
sentenced after the new law takes effect will be sentenced to a mandatory 30-year prison 
sentence for sexual crimes against children younger than 12 years of age. Unfortunately, 
such laws allow the public to feel safer but do not take into account the research on 
recidivism showing that many sexual offenders can be safely maintained in the public 
(Harris & Hanson, 2004; Langan, Schmitt, & Durose, 2003). Voters and politicians may 
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be concerned that voting to fund research to better understand sexual offenders may be 
interpreted as being soft on crime or as supporting offenders. As was demonstrated 
previously by researchers and as has been written about in past literature regarding myths 
of sex offenders; a better understanding of offenders is necessary for preventing future 
abuse (Kaufman et a1., 2002; McMahon, 2000; Beauregard, Lussier, & Proulx, 2005). 
Researchers at the Center for Sex Offender Management have continued to explore 
alternative methods for management of sex offenders while incorporating public opinion 
(Center for Sex Offender Management, 2000). Perhaps by involving the public in 
decision making, researchers and policy makers who develop and refine sex offender 
management and detection strategies will become more effective and able to improve 
prevention efforts already underway. 
Conclusion 
The etiology and maintenance of child sexual abuse is a little understood but 
vastly damaging problem. Studies of sexual offenders began decades ago but have only 
recently become wide-scale and largely distributed. Prevention programs were developed 
based on little information regarding the patterns of offenses and under the false beliefs 
that children were at greatest nsk from uilknown perpetrators rather than those they loved 
and trusted. As research of sexual abuse evolves, prevention efforts will also evolve to be 
more effective. Additionally, although public opinion should be considered when 
determining laws governing consequences for sexual offending, it will also be important 
to keep in mind the public opinions and/or myths that have been used to establish past 
ineffective interventions (e.g., lengthy prison sentences with no treatment). Well-
94 
designed research should be utilized to assist in deciding appropriate intervention and 
prevention efforts if there is to be any hope of significaJ;ltly decreasing such a devastating 
social problem. 
The current research was an initial step at empiIically examining the benefits of 
particular components that are common in sex offender treatment. Additional research 
into the various populations and components of sexual offender treatment is essential in 
order for the continued effOlts to decrease child sexual abuse through specialized sex 
offender treatment to become more effective. 
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SEXUAL FANTASY QUESTIONNAIRE 
Fantasies are thoughts, feelings, and images. We are interested in your fantasies 
that include' sexual activities or feelings. Some of these may involve sexual 
activities that you have actually done. Others may involve things that you would 
not actually do. Please describe the fantasies you've had, even if they are about 
things that you would not actually do. 
This questionnaire contains a list of fantasies that people sometimes have. For 
each item, please circle the number that best describes how often you've had that 
fantasy, while daydreaming, masturbating, or doing something else. 
o 
Never in 
my life 
1 
At some 
time in 
my life 
2 
A few 
times a 
year 
3 
About 
once a 
month 
4 
About 
once.a 
week 
5 
About 
once a 
day 
6 
Two or more 
times a 
day 
How often do you fantasize about each of the following: 
1. hugging someone 
2. chasing someone 
3. teasing someone 
4. whispering to someone 
5. comforting someone 
6. bribing someone 
7. sneaking 
8. making out 
9. being excited by another 
person's body 
10. other people excited by 
your body 
11. loving someone 
12. getting a partner 
really sexually excited 
13. someone you find attractive trying 
to get you sexually aroused 
14. getting married 
15. trying to arouse someone so they 
will want to have sex with you 
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0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
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0123456 
0123456 
0123456 
o 1 2 3 4 5 6' 
Page 1 Copyright 1994 K. Kaufman 
0 1 2 3 4 5 6 
Never in At some A few About About About Two or more 
my 1 ife time in times a once a once a once a times a 
my 1; fe year month week day day 
How often do you fantasize about each of the following: 
16 .. sex that 1 asts for hours 0 1 2 3 4 5 6 
17. gaining love of 
rejecting lover 0 1 2 3 4 5 6 
18. being rescued from danger 0 1 2 3 4 5 6 
19. cheating on your partner 0 1 2 3 4 5 6 
20. reliving past sexual 
experiences 0 1 2 3 4. 5 6 
2l. dressing in costumes 
during sexual activity 0 1 2 3 4 5 6 
22. 1 i cki ng 0 1 2 3 4 5 6 
23. petting 0 1 2 3 4 5 6 
24. sucking 0 1 2 3 4 5 6 
25. masturbating 0 1 2 3 4 5 6 
26. showing your penis, vagina 
buttocks or breasts 0 1 2 3 4 5 6 
27. receiving oral sex 0 1 2 3 4 5 6 
28. giving oral sex 0 1 2 3 4 5 6 
29. taking someone's 
clothes off 0 1 2 3 4 5 6 
30. someone taking your 
clothes off 0 1 2 3 4 5 6 
3l. someone using objects to 
get you excited 0 1 2 3 4 5 6 
32. using objects to get 
someone else excited 0 1 2 3 4 5 6 
33. looking at dirty/porno 
pictures or films 0 1 2 3 4 5 6 
34. kissing partner's mouth 0 1 2 3 4 5 6 
35. hal di ng a partner's hand 0 1 2 3 4 5 6 
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0 1 2 3 4 5 6 
Never in At some A few About About About Two or more 
my 1 ife time in times a once a once a once a times a 
my life year month week day day 
How often do you fantasize about each of the following: 
36. kissing your partner's peni~ 
vagina, buttocks, breasts 0 1 2 3 4 5 6 
37. partner is watching 
you masturbate 0 1 2 3 4 5 6 
38. masturbating yo~r partner 0 1 2 3 4 5 6 
39. having partner 
masturbate you 0 1 2 3 4 5 6 
40. watching partner 
masturbate 0 1 2 ·3 4 5 6 
41. receivi ng anal sex 0 1 2 3 4 5 6 
42. givi ng anal sex 0 1 2 3 4 5 6 
43. tQuching partner's geni tal 
area 0 1 2 3 4 5 6 
44. touching other non-genital 
parts of partner's body 0 1 2 3 4 5 6 
45. partner touching your 
genital area 0 1 2 3 4 5 6 
46. partner touching other non-
genital parts of your body 0 1 2 3 4 5 6 
47. intercourse in unusual 
positions 0 1 2 3 4 5 6 
48. watchin~ partner undress 0 1 2 3 4 5 6 
49. seeing pictures or movies of 
yourself having sex 0 1 2 3 4 5 6 
50. spanking someone 0 1 2 3 4 5 6 
51. being spanked by someone 0 1 2 3 4 5 6 
52. talking someone into 
having sex with you 0 1 2 3 4 5 6 
53. controlling or intimidating 
a partner 0 1 2 3 4 5 6 
54. yelling at partner 0 1 2 3 4 5 6 
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Never in At some A few About About About Two or more 
my 1 ife time in times a once a once a once a times a 
my 1 ife year month . week day day 
How often do you fantasize about each of the following: 
55. ignoring a partner's 
protest 0 1 2 3 4 5 6 
56. having a partner take 
charge sexually 0 1 2 3 4 5 6 
57. pinching during sexual activity 0 1 2 3 4 5 6 
58. pushing during sexual activity 0 1 2 3 4 5 6 
59. using weapons during sexual 
activity 0 1 2 3 4 5 6 
60. hitting someone during sexual 
activity 0 1 2 3 4 5 6 
61. being forced to do 
something sexual 0 1 2 3 4 5 6 
62. forcing someone to 
do something sexual 0 1 2 3 4 5 6 
63. hurting partner during 
sexual activity 0 1 2 3 4 5 6 
64. being hurt by someone 
du ri ng sexual activity 0 1 2 3 4 5 6 
65. being tied up 0 1 2 3 4 5 6 
66. tying someone up 0 1 2 3 4 5 6 
67. threatening to hurt a partner 0 1 2 3 4 5 6 
68. partner threatening to hurt 
you during sexual activity 0 1 2 3 4 5 6 
69. raping someone 0 1 2 3 4 5 6 
70. being raped 0 1 2 3 4 5 6 
71. being sexually degraded (called names, 1 aughed at, etc.) 0 1 2 3 4 5 6 
72. sexually degrading a 
partner (calling names, 
laughing at, etc.) 0 1 2 3 4 5 6 
73. being tortured by a 
sex partner 0 1 2 3 4 5 6 
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Never in At some A few About About About Two or more 
my life time in times a once a once a once a times a 
my 1 ife year month week day day 
How of'ten do you fantasize about each of the following: 
74. being whipped or beaten 
by partner a 1 2 3 4 5 6 
75. whipping or beating partner a 1 2 3 4 5 6 
76. torturing a sex partner a 1 2 3 4 5 6 
77. exposing yourself a 1 2 3 4 5 6 
78. setting fires a 1 2 3 4 5 6 
79. peeping on someone (e.g., looking in bedroom, 
locker room, etc.) a 1 2 3 4 5 6 
80. scari ng someone a 1 2 3 4 5 6 
81. makinR prank/obscene 
telep one calls 0 1 2 3 4 5 6 
82. sex with a dead person 0 1 2 3 4 5 6 
83. paying money for sex a 1 2 3 4 5 6 
84. bei ng pa,i d money 
for sex a 1 2 3 4 5 6 
85. talking dirty a 1 2 3 4 5 6 
86. watching others have sex a 1 2 3 4 5 6 
87. having sex with a relative a 1 2 3 4 5 6 
88. kidnapping someone 
for sexual purposes a 1 2 3 4 5 6 
89. being kidnapped by 
someone for sexual ,purposes a 1 2 3 4 5 6 
90. urination (peeing) as a part of 
sexual activity a 1 2 3 4 5 6 
91. looking at pornographic 
material 0 1 2 3 4 5 6 
92. taking pornographic 
movies or pictures a 1 2 3 4 5 6 
93. sex with two or more other 
people 0 1 2 3 4 5 6 
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Never in At some A few About About About Two or more 
my 1 i fe time in times a once a once a once a times a 
my 1 ife. year month week day day 
How often do you fantasize about each of the following: 
94. mate/partner-swapping _ 0 1 2 3 4 5 6 
95 . particular objects, materials 
. or clothes (e.g. shoes, silk, 
or underpants) . 0 1 2 3 4 5 6 
96. sex with young children (under 6 years old) 0 1 2 3 4 5 6 
97. sex with children 
(6-11 yea·rs-old) 0 1 2 3 4 5 6 
98. sex with teenagers 
(12-17 years-old) 0 1 2 3 4 5 6 
99. sex with people 18 years 
and older 0 1 2 3 4 5 6 
100. sexual activity with friends 0 1 2 3 4 5 6 
101. sexual activity with neighbors 0 1 2 3 4 5 6 
102. sexual activity with animals 0 1 2 3 4 5 6 
103. sex with a loved partner 0 1 2 3 4 5 6 
104. sex with someone you know 
but have not had sex with 0 1 2 3 4 5 6 
105. sex with a stranger . 0 1 2 3 4 5 6 
106. sex with a virgin 0 1 2 3 4 5 6 
107. sex with someone of a 
different race 0 1 2 3 4 5 6 
108. sex with a former partner 0 1 2 3 4 5 6 
109. sex with a famous person 0 1 2 3 4 5 6 
110. sex with someone who has a 
physi cal handicap 0 1 2 3 4 5 6 
111. being promiscuous 0 1 2 3 4 5 6 
-112. being much sought 
after sexually 0 1 2 3 4 5 6 
113. failure of sexual 
performance 0 1 2 3 4 5 6 
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Never in At some A few About About About Two or more 
my 1 ife time in times a once a once a once a times a 
my 1 ife year month week day day 
How often do you fantasize about each of the following; 
114. beinR sexually 
unin ibited 0 1 2 3 4 5 6 
115. having mUltiple orgasms 0 1 2 3 4 5 6 
116. fantasizing that you 
are of the opposite sex 0 1 2 3 4 5 6 
117. dressing in clothes 
of the opposite sex 0 1 2 3 4 5 6 
118. asking for what you 
want during sex 0 1 2 3 4 5 6 
119. using alcohol or 
drugs during sex 0 1 2 3 4 5 6 
" 120. being a virgin 0 1 2 3 4 5 6 
121. having sex somewhere 
in the house other than 
the bedroom 0 1 2 3 4 5 6 
122. having sex in a 
secluded place 0 1 2 3 4 5 6 
123. having sex where there is 
danger of being caught 0 1 2 3 4 5 6 
124. sex in"a romantic setting (e.g. on beach, honeymoon) 0 1 2 3 4 5 6 
125. sex in an exotic setting (e.g. wilderness, foreign 
country) 0 1 2 3 4 5 6 
126. 'sex in unusual 1 ocati ons (e.g. rooftop, library) 0 1 2 3 4 5 6 
127. performing sex acts 
in front of a mirror 0 1 2 3 4 5 6 
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128. How often do you have daydreams/fantasies of any kind? (Please mark only one.) 
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* Never in * At some * A few * About * About * About * Two or more * 
* my life * time in * times a * once a * once a * once a * times a * 
* * my life· year • month * week * day * day * 
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129. How often do you masturbate? (Please mark only one.) 
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* 0 * 1 * 2 * 3 * 4 * 5 * 6 * 
* Never in * At some· A few * About * About· About * Two or more * 
* my life * time in * times a* once a * once a * once a • times a * 
* * my life * year * month * week * day * day * 
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. 130. Of all your daydreams/fantasies, how often do they contain sexual thoughts or 
images? (Please mark only one.) 
+»»»»» 0» »»») 0»»»») 0»»»» 0»»»» 0»»»») 0»»»»»»), 
* . 0 * 1 * 2 * 3 * 4 * 5 * 6 * 
* Never in * At some * A few * About· About * About * Two or more * 
* my life * time in * times a * once a * once a * once a * times a • 
* * my life * year * month * week * day * day * 
.) ) »») » 2) ) » » ») 2»»») » 2) ») »» 2»»»» 2»» » ») 2»»» ») »»-
How often do you have fantasies during these times: 
Never 
o ·1 
131. during daydreaming 
132. during masturbation 
133. during foreplay 
134. during petting 
2 
135. during sexual intercourse 
Sometimes 
3 
136. immediately prior to orgasm 
137. immediately after orgasm 
138. after a sexual encounter 
139. in the morning 
140. in the afternoon 
141. in the evening 
142. while sleeping/dreaming 
143. while falling asleep or lying in bed 
Page 8 
4 5 
012 3 
012 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
o 1 2 3 
Always 
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AL MN OH OR SC TN TX VA WA 
IN OUT 
MODUS OPERANDI PERPETRATOR QUESTIONNAIRE 
THE FOLLOWING QUESTIONNAIRE IS ABOUT YOUR SEXUAL INVOLVEMENT WITH CHILDREN AND· 
ADOLESCENTS. FOR THE PURPOSE OF THIS QUESTIONNAIRE, SEXUAL INVOLVEMENT IS 
PHYSICAL CONTACT BETWEEN YOU AND YOUR VICTIM(S), AND IS DEFINED AS ACTS 
INCLUDING: TOUCHING THE CHILD'S GENITAL AREAS (I.E., BREASTS, VAGINA, BUTTOCK, 
ANUS) WITH A HAND, MOUTH, PENIS OR OBJECT; HAVING THE CHILD TOUCH YOUR GENITAL 
AREAS (I.E., PENIS, BUTTOCK, ANUS, NIPPLES) WITH A HAND, MOUTH, PENIS OR 
OBJECT; ORAL-GENITAL. CONTACT,. ANAL INTERCOURSE,· AND VAGINAL INTERCOURSE; 
SECTION A - QUESTIONS ABOUT YOU 
A-I. How old are you? 
A-2. How old were you the first time you sexually offended, even if 
you were not caught for that offense (include offenses such as 
peeping, exposing yourself, obscene phone calls, etc.)? 
A-3. How old were you the last time you sexually offended, even if 
you were not caught for that offense? 
A-4. What is your race/ethnicity? (Check more than one if biracial.) 
Afri can-Ameri can ("Bl ack") __ Caucasi an ("White") 
Asian-American Native American 
Hispanic Other 
A-4a. What is your current marital status? 
__ Never been marri ed 
__ . Married 
Separated 
A-5. What is your sexual orientation? 
Heterosexual (mainly 
attracted to women) 
Homosexual (mainly 
attracted to men) 
Revised 5/11/94 Page A-l 
Divorced 
Widowed 
Bisexual (attracted to both 
women and men) 
Copyright 1994 K. Kaufman 
A-6. What is the highest grade level you have completed in school at this 
time? 
Grade School 
Mi ddl e School 
Some High School 
High School Graduate 
or G.E.D. 
Technical or Associate's Degree 
Some college 
College graduate 
Post-graduate studies (e.g, M.A., 
Ph.D., M.D., etc.) 
A-7. What is the highest grade level you had completed at the time you 
committed your first sexual offense, even if you were not caught 
for that offense? 
Grade School 
Mi ddl e School 
Some High School 
High School Graduate 
or G.E.D. 
Technical or Associate's Degree 
Some college 
College graduate 
Post-graduate studies (e.g, M.A., 
Ph.D., M.D., etc.) 
A-B. What is the highest grade level you had completed at the time you 
committed your most recent sexual offense? 
Grade School 
Middle School 
Some High School 
High School Graduate 
or G.E.D. 
Technical or Associate's Degree 
Some college 
College graduate 
Post-graduate studies (e.g, M.A., 
Ph.D., M.D., etc.) 
IF YOU HAVE NEVER BEEN ARRESTED, PLEASE CHECK HERE ____ _ 
AND SKIP TO QUESTION A-I? 
A-g. In your life, how much time have you spent in prison or a secure 
residential placement? (Please mark only one.) 
I I 
none Iless thanl 1-6 
I 1 month I months 
I I 
6-12 
months 
1-2 
years 
I I 
2-5 I more than I 
years I 5 years 
I 
A-IO. How many times have you been arrested on sexually-related charges? ____ _ 
A-II. Howald were you the first time you were arrested on sexually-
Page A-2 
related charges? 
A-12. What were you charged with the first time you were arrested 
on sexually-related charges? 
A-13. On what sexually-related charge(s) were you most recently convicted? 
A-14. How many times .have you been arrested on non-sexual charges? 
A-IS. Howald were you the first time you were ar rested on non-sexual 
charges? 
A-16. On what non-sexual legal charge(s) were you most recen~ly convicted? 
A-I? How old were you when you first got treatment for sex 
offending? 
A-lB. How many months have you been in treatment for sex offending 
at this place or institution? 
A-19. How many months have you been in treatment for sex offending 
in your lifetime? 
IF YOU HAVE NEVER BEEN TO TREATMENT OR COUNSELING FOR 
PROBLEMS OTHER THAN SEXUAL OFFENDING, PLEASE CHECK HERE ___ ___ 
AND SKIP TO QUESTION A-23 
A-20. How old were you when you first got treatment for problems · 
other than sexual offending? 
A-21. How many months have you been in treatment for problems other 
than sexual offending in your lifetime? 
A-22. For which problems did you get treatment or counseling? 
(Please check all that apply.) 
Depression/Anxiety Family Problems 
Learning Problems Marital Problems 
Hyperactivity Anger Problems 
Alcohol/Drug Abuse Parenting Problems 
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Other ____________________________________ ___ 
SEXUAL ABUSE IS DEFINED AS BEING FORCED, THREATENED, TRICKED, 
OR BRIBED INTO BEING SEXUALLY INVOLVED WITH SOMEONE. 
SEXUAL INVOLVEMENT IS DEFINED AS: TOUCHING OR PENETRATING THE 
GENITAL AREAS (I.E., BREASTS, VAGINA, BUTTOCK, ANUS) OF SOMEONE 
WITH YOUR HAND, MOUTH, PENIS OR ANOTHER OBJECT; HAVING YOUR 
GENITAL AREAS (I.E., PENIS, BUTTOCK, ANUS, NIPPLES) TOUCHED OR 
PENETRATED BY SOMEONE ELSE'S HAND, MOUTH, PENIS, BREAST, VAGINA, 
BUTTOCK OR ANOTHER OBJECT. 
A-23. As a child or teenager, were you ever sexually abused? 
Yes __ No __ 
·n IF YOU SAID "NO" TO QUESTION A-23, PLEASE CHECK HERE __ II 
AND SKIP TO QUESTION A-3D, PAGE A-6 II 
II 
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IF YOU SAID "YES" TO QUESTION A-23, PLEASE FILL IN THE SPACES BELOW THAT ASK 
ABOUT YOUR SEXUAL ABUSE. IF YOU WERE SEXUALLY ABUSED BY MORE THAN 2 DIFFERENT 
PEOPLE, PLEASE ANSWER ONLY FOR THE FIRST AND LAST OFFENDER WHO SEXUALLY ABUSED 
YOU. 
OFFENDER'SI OFFENDER'S 1 YOUR AGE HOW DID YOU KNOW 
GENDER 1 AGE 1 THIS OFFENDER? 
I 1 
1 1 1 1 _ Offender 1 i ved in my home 1 
derl_ Femal e 1 1 1 1 
1 1 At time of 1 At time of 1 _ I knew offender, but he/shel 
d 1 1 first sexual 1 first sexual 1 lived outside of my home 1 
1_ Male 1 contact with 1 contact with 1 1 
1 1 this offender 1 this offender 1 _ Offender was a stranger 1 
[der 1_ Femal e 1 1 _ ·Offender 1 ived in my home 1 1 1 1 
At time of 1 At time of I _ I knew offender, but he/shel 
_d 1 first sexual 1 fi rst sexual I lived outside of my home I I 1- Male contact with 1 contact with I I this offender 1 this offender I _ Offender was a stranger 1 
I I I 
t I 
rderl 
ed 1 
I 
I 
1 
I 
I 
1 
derl 
1 
ed 1 
1 
I 
I 
1 
1 
I 
WHAT DID EACH OFFENDER DO TO YOU SEXUALLY 
(CHECK ALL THAT WERE DONE TO YOU) 
___ Touched your breasts, 
butt, or genitals 
_ Had you put your finger _ Had you put penis in 1 
in his/her anus/vagina his/her anus/vagina 1 
1 
___ Had you touch hi s penis/ _ Put hi s/her mouth on Put an object in yourl 
her vagina your genitals anus or vagina 1 
_ Put his/her finger in 
your anus or vagina 
_ Touched ·your breasts, 
butt, or genitals 
_ Had you put your mouth _ Tried to or put his 
on his penis or her penis in your anus 
vagi na or vagina 
1 
1 
1 
1 
_ Had you put your finger _ Had you put penis in 1 
in his/her anus/vagina his/her anus/vagina 1 
1 
_ Had you touch his penis/ _ Put his/her mouth on Put an object in yourl 
her vagina your genitals anus or vagina 1 
_ Put his/her finger in 
your anus or vagina 
1 
_ Had you put your mouth _ Tried to or put his 1 
. on his penis or her penis in your anus 1 
vagina or vagina 1 
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IIPLEASE ANSWER THESE QUESTIONS FOR THE SAME OFFENDERS II 
II THAT YOU WERE DESCRIBING ON THE LAST PAGE. II 
II 
1 ABOUT HOW MANY TIMES DID THIS 1 FOR ABOUT HOW LONG DID THIS OFFENDER i 
I OFFENDER HAVE SEXUAL CONTACT WITH YOU? I CONTINUE TO HAVE SEXUAL CONTACT I 
I 
I 
I WITH YOU? I 
(CIRCLE YOUR ANSWER) I (CIRCLE ONLY ONE ANSWER) ! 
I OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1':'2 MONTHS I 
. er I, 1 2-3 4-5 6-10 11- 20 21-50 50 I I 
I TIME TIMES TIMES I 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR I 
i 
I OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS I 
er I 1 2-3 4-5 6-10, 11-20 21-50 50 I I 
I TIME 
i 
TIMES TIMESI 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR I 
j 
~id anyone ever find out that you were sexually abused? Yes __ No __ 
IF YOU ANSWERED "NO" TO QUESTION A-24, PLEASE CHECK HERE __ 
AND SKIP TO QUESTION A-30 
How old were you when someone found out that 
were sexually abused? 
Pid someone find out that you were sexually 
red before you began offending? 
IDi d you get counsel i ng after someone found out r you were sexually abused? 
How old were you the first time you got counseling 
the sexual abuse? 
How long did the counseling for your sexual abuse 
on? (Please mark only one.) 
I I 
Iless thanl 1-2 
I 1 month I months 
I I 
2-3 
months 
3-6 
months 
As a child or teenager (i.e., before you were 18 
rs old), were you ever sexually involved with 
ple who were at least three years older than 
(and not described in Question A-23)? 
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Yes __ No __ 
Yes __ No _'_ 
I 
6-12 1-2 2 yearsl 
months years or morel 
I 
Yes __ No __ 
IF YOU SAID "NO" TO QUESTION A-30, PLEASE CHECK HERE __ 
AND SKIP TO SECTION B, QUESTION B-1 . 
SAID "YES" TO QUESTION A-3D, PLEASE FILL IN THE SPACES BELOW THAT ASK ABOUT YOUR SEXUAL 
Y WITH OLDER PEOPLE. IF YOU WERE SEXUALLY INVOLVED WITH MORE THAN 2 DIFFERENT OLDER 
PLEASE ANSWER ONLY FOR THE FIRST AND LAST OLDER PERSON WHO YOU WERE SEXUALLY INVOLVED 
n 
on 
r 
on 
r 
on 
OLDER OLDER YOUR AGE HOW DID YOU KNOW 
PERSON'S PERSON'S THIS PERSON? 
GENDER AGE 
I ___ Person lived in my home 1_ Female 
I At time of At time of _ I knew person, but person 
I fi rst sexual first sexual lived outside of my home 1_ Male contact with contact with 
I this person this person _ Person was a stranger 
I _ Person 1 ived in my home 1_ Female 
I At time of At time of _ I knew person, but person 
I fi rst sexual fi rst sexual lived outside of my home 1_ Male contact with contact with 
I this person this person _ Person was a stranger 
I 
WHAT WAS YOUR SEXUAL INVOLVEMENT WITH EACH OLDER PERSON? 
(CHECK ALL THAT WERE DONE) 
_ Touched your breasts, 
butt, or genitals 
___ You touched his penis/ 
her vagina 
___ Put his/her finger in 
your anus or vagina 
___ Touched your breasts, 
butt, or genitals 
___ You touched his penis/ 
her vagina 
___ Put his/her finger in 
your anus or vagina 
_ You put your finger in _ You put your penis inl 
his/her anus or vagina his/her anus/vagina I 
___ Put his/her mouth on 
your genitals 
___ You put your mouth on 
his penis/her vagina 
I 
Put an object in yourl 
anus or vagina I 
I 
_ Tried to or put his I 
penis in your anus I 
or vagina I 
I 
___ You put your finger in _ You put your penis in! 
his/her anus or vagina his/her anus/vagina! 
Put his/her mouth on 
your genitals 
___ You put your mouth on 
his penis/her vagina 
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I 
Put an object in yourl 
anus or vagina I 
! 
__ -__ Tried to or put his I 
penis in your anus I 
or vagina I 
r 
, 
PLEASE ANSWER THESE QUESTIONS FOR THE SAME PEOPLE 
THAT YOU WERE DESCRIBING ON THE LAST PAGE. 
1 ABOUT HOW MANY TIMES DID YOU AND THIS 1 FOR ABOUT HOW LONG DID THE SEXUAL i 
1 OLDER PERSON HAVE SEXUAL CONTACT? 1 CONTACT BETWEEN YOU AND THE OLDER 1 
1 1 PERSON GO ON? 1 
1 (CIRCLE YOUR ANSWER) 1 (CIRCLE ONLY ONE ANSWER) 1 
! 1 1 
1 OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS I 
1 1 2-3 4-5 6-10 11-20 21-50 50 1 I 
ITIME TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
1 1 I 
i OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS I 
1 1 2-3 4-5 6-10 11-20 21-50 50 1 1 
1 TIME TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
1 1 I 
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SECTION B - ABOUT THE CHILDREN YOU HAVE SEXUALLY ABUSED 
FOR THIS SECTION, PLEASE DESCRIBE EACH OF YOUR VICTIMS, EVEN IF 
YOU WERE NOT CAUGHT OR CHARGED FOR OFFENSES WITH A VICTIM. 
w many male victims under the age of 18 have you had sexual contact with? 
w many female victims under the age of 18 have you had sexual contact with? 
.ASE ANSWER THE FOLLOWING QUESTIONS FOR EACH OF YOUR VICTIMS, STARTING WITH YOUR FIRST 
TIM AND ENDING WITH YOUR LAST. "IF YOU HAVE HAD MORE THAN 5 VICTIMS, PLEASE ANSWER THE 
STIONS FOR YOUR FIRST 2 VICTIMS AND YOUR LAST (MOST RECENT) 3 VICTIMS. 
I VICTIM'S VICTIM'S YOUR AGE HOW DID YOU KNOW 
I GENDER AGE (AT TIME OF THIS VICTIM? 
I CONTACT) 
Fi rst I I _ Victim lived in my home I 
victim 1- Female I I 
1 At time of I At time of _ I knew victim, but victim I 
1 first sexual I first sexual lived outside of my home I 1_ Male contact with I contact with I 
I this victim I this victim _ Victim was a stranger to mel 
I I I 
Second 1 I _ Victim 1 i ved in my home I 
victim 1- Female I I 
I At time of I At time of _ I knew victim, but victim I 
I first sexual I fi rst sexual 1 i ved outside of my home I 1_ Male contact with I contact with I 
1 this victim I this victim _ Victim was a stranger to mel 
1 1 I 
Third 1 I _ Victim lived in my home I 
to last 1- Female I I 
victim I At time of I At time of _ I knew victim, but victim I 
1 fi rst sexual I fi rst sexual lived outside of my home I 1_ Male contact with 1 contact with 1 
I this victim 1 this victim _ Victim was a stranger to mel 
1 I I 
Next to 1 I _ Victim 1 i ved in my home I 
1 ast 1- Female I I 
victim 1 At time of 1 At time of _ I knew victim, but victim 1 
1 fi rst sexual I fi rst sexual lived outside of my home I 1_ Male contact with I contact with I 
I this victim I this victim _ Victim was a stranger to mel 
1 I I 
Last I I _ Victim lived in my home 1 
victim 1- Female I I 
I At time of 1 At time of _ I knew victim, but victim 1 (Most I fi rst sexual I first sexual lived outside of my home 1 
recent 1_ Male contact with 1 contact with I 
victim) 1 this victim 1 this victim _ Victim was a stranger to mel 
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PLEASE ANSWER THESE QUESTIONS FOR THE SAME VICTIMS 
THAT YOU WERE DESCRIBING ON THE LAST PAGE. 
WHAT DID YOU DO SEXUALLY WITH EACH VICTIM? 
(CHECK ALL THAT YOU DID) 
___ Touched his/her butt, Had victim put finger 
breasts or genitals in your anus/vagina 
Had victim touch butt, Put your mouth on 
breasts or genitals. victim's genitals 
Had 
in 
Put 
victim put penis 
your anus/vagina 
an object in 
i 
I 
I 
I 
I 
I 
I 
victim's anus/vaginal 
I 
Put your finger in his/ Had victim put his/her _ Tried to or put your I 
her anus or vagina mouth on your genitals penis in victim's I 
anus or vagina I 
i ___ Touched his/her butt, Had victim put finger Had victim put penis i 
I breasts or genitals in your anus/vagina in your anus/vagina I 
I I 
I Had victim touch butt, Put your mouth on Put an object in I 
I breasts or genitals victim's genitals victim's anus/vaginal 
I I 
I Put your finger in his/ Had victim put his/her _ Tried to or put your I 
I her anus or vagina mouth on your genitals penis i~ victim's I 
! anus or vagina I 
I ___ Touched his/her butt, Had victim put finger Had victim put penis I 
I breasts or genitals in your anus/vagina in your anus/vagina I 
I I 
I Had victim touch butt , Put your mouth on Put an object in I 
I breasts or genitals victim's genitals victim's anus / vaginal 
I I 
I Put your finger in his/ Had victim put his/her _ Tried to or put your I 
I her anus or vagina mouth on your genitals penis in victim's I 
I anus or vagina I 
I _ Touched his/her butt, Had victim put finger Had victim put penis I 
I breasts or genitals in your anus/vagina in your anus/vagina I 
I I 
I Had victim touch butt, Put your mouth on Put an object in I 
I breasts or genitals victim's genitals victim's anus / vaginal 
I I 
I Put your finger in his/ Had victim put his/her _ Tried to or put your I 
I her anus. or vagina mouth on your genitals penis in victim's I 
I anus or vagina I 
_ Touched his/her butt, Had victim put finger Had victim put penis I 
breasts or genitals in your anus/vagina ln your anus/vagina I 
I 
Had victim touch butt, Put your mouth on Put an object in I 
· breasts or genitals victim's genitals victim's anus/vaginal 
I 
Put your finger in his/ Had victim put his/her _ Tried to or put your I 
her anus or vagina mouth on your genitals penis in victim's I 
anus or vagina I 
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PLEASE ANSWER THESE QUESTIONS FOR THE SAME VICTIMS 
THAT YOU WERE DESCRIBING ON THE LAST PAGE. 
ABOUT HOW MANY TIMES DID YOU HAVE HOW LONG DID YOU CONTINUE TO HAVE 
SEXUAL CONTACT WITH THIS VICTIM? SEXUAL CONTACT WITH THIS VICTIM? 
(CIRCLE YOUR ANSWER) (CIRCLE ONLY ONE ANSWER) 
OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS 1 
2-3 4-5 6-10 11-20 21-50 50 1 1 
TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
1 1 
OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS 1 
2-3 4-5 6-10 11-20 21-50 50 1 1 
TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
I 1 
OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS 1 
2-3 4-5 6-10 11-20 21-50 50 1 1 
TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
1 1 
I 1 
. . OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS 1 
2-3 4-5 6-10 11-20 21-50 50 I 1 
TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
1 ,I 
OVER 10-1 DAYS 1-7 DAYS 1-4 WEEKS 1-2 MONTHS 1 . 
2-3 4-5 6-10 11-20 21-50 50 1 1 
TIMES TIMES 1 2-6 MONTHS 6-12 MONTHS OVER 1 YEAR 1 
1 1 
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SECTION 1 - WHERE YOU FOUND AND HAD TIME ALONE WITH VICTIMS 
IF YOU LIVED WITH YOUR VICTIMS OR WERE 
RELATED TO YOUR VICTIMS, PLEASE CHECK HERE __ ___ 
AND SKIP TO QUESTION #18 
How often you would find your victims in the following places or ways: 
o 
Never 
1 2 3 
Sometimes 
1. Movie theaters 
2. Video arcades 
3. Isolated or out-of-the-way places 
(e.g., pond, vacant lot) 
4. Parks 
s. Playgrounds 
6. Shopping malls 
7. A neighborhood close to 
where you live 
8. A neighborhood far from 
where you live 
9. Baby-sitting 
10. Swimming pools 
11. At a friend's home 
12. At church 
13. Hitchhiking 
14. Public bathroom 
15. Through an organized activity 
(e.g., Little League, Scouts, etc.) 
a) What type of activity was it? 
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4 5 
0123456 
012 345 6 
0123456 
0123456 
0123456 
012 345 6 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
6 
Always 
How often you would find your victims in the following places or ways: 
0 1 2 3 4 5 6 
Never Sometimes Always 
16. Victim(s) babysat for other 
children a~ your home 0 1 2 3 4 5 6 
16a. Allowing your own children 
to play with you victim(s) 0 1 2 3 4 5 6 
16b. Your apartment building 0 1 2 3 4 5 6 
16c. Your place of employment 0 1 2 3 4 5 6 
a) What type of work did you do? 
17. Other places or ways 0123456 
a) Where else or how else did you find victims? 
******************************************************************************* 
How often did you take your victim(s) to the following places to keep from 
being caught. 
0 1 2 3 4 5 6 
Never Sometimes Always 
18. Your own home 0 1 2 3 4 5 6 
19. An out of the way place in your 
victim(s) home (e.g. basement) 0 1 2 3 4 5 6 
20. A fri end or relative's home 0 1 2 3 4 5 6 
21. Going for a car ride 0 1 2 3 4 5 6 
22. Isolated or out-of-the-way places 
(e.g. fishing hole, vacant lot) 0 1 2 3 4 ' 5 6 
23. Parks 0 1 2 3 4 5 6 
24. Playgrounds 0 1 2 3 4 5 6 
25. A woods 0 1 2 3 4 5 6 
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How often did you take your victimCs) to the following places to keep from 
being caught. 
o 
Never 
1 
26. Movie theaters 
27. Public bathroom 
28. Swimming pools 
2 3 
Sometimes 
29. Taking your victim(s) for walks 
30. Taking them other places 
4 5 
0123456 
0123456 
0123456 
0123456 
012 345 6 
6 
Always 
a) What places? ____________________________________________ __ 
******************************************************************************* 
How often did you use the following ways of getting your victimCs) to go with 
you to the place where you had sexual contact with them. 
o 
Never 
1 2 3 
Sometimes 
31. Having a pet that your victim(s) 
wanted to see or play with 
32. Letting your victim(s)· see 
you with other children 
33. Telling your victim(s) that you 
would give them special rewards 
or privileges 
34. Giving them toys or candy 
35. Giving them money 
36. Giving them drugs 
37. Giving them alcohol 
38. Giving them cigarettes 
39. Defending your victim(s) when 
they were being bullied 
by other children 
40. Telling them that one of their 
parents wanted them to go 
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4 5 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
012 345 6 
012 3 4 5 6 
0123456 
6 
Always 
with you 0 1 2 3 4 5 6 
How often did you use the following ways of getting your victim(s) :t2 go with 
you to the place where you had sexual contact with them. 
0 1 2 3 4 5 6 
Never Sometimes Always 
4l. Telling them that you 
could be trusted 0 1 2 3 4 5 6 
42. Telling them that you 
were goi ng to do 
something fun 0 1 2 3 4 5 6 
43. Pretending to be someone they 
liked or trusted (e.g. priest, 
clown, police officer, football 
player) 0 1 2 3 4 5 6 
44. Saying that since you were older, 
they should do what you say 0 1 2 3 4 5 6 
45. Letting your victim(s) see you 
angry or violent with another 
person 0 1 2 3 4 5 6 
46. Saying that you wouldn't spend time 
with them unless they come ~long 0 1 2 3 4 5 6 
47. Saying that you wi 11 stop giving 
them speci a 1 rewards or privileges 
unless they come along 0 1 2 3 4 5 6 
48. Saying that victimCs) would get in 
trouble if they didn't come along 0 1 2 3 4 5 6 
49. Saying you would hurt them if they 
didn't come along 0 1 2 3 4 5 6 
50. Saying you would hurt thei r friends 
if they didn't come along 0 1 2 3 4 5 6 
51. Saying you would hurt one of their family 
members if they didn't come along 0 1 2 3 4 5 6 
52. Saying you would hurt thei r pet 
if they didn't come along 0 1 2 3 4 5 6 -
53. Hoping your victimCs) thought that 
you would hurt them even though 
you didn't say you would 0 1 2 3 4 5 6 
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54. Letting your victim(s) know that you 
had hurt others or had a bad temper, 
so they were scared of you 0 1 2 3 4 5 6 
How often did you use the following ways of getting your victim(s) to go with 
you to the place where you had sexual contact with them. 
0 1 2 3 4 5 6 
Never Sometimes Always 
55. Letting your victims see that you had 
a weapon (e.g . gun, knife) , even 
though you didn't say you'd use it 0 1 2 3 4 5 6 
56. Using physical force to make them 
come along 0 1 2 3 4 5 6 
57. How much' time usually passed between when you began to move 
your victim(s) for sexual contact and when you returned them 
after the sexual activity? (Please mark only one . ) 
0-10 
minutes 
10-30 
minutes 
30-60 
minutes 
1-3 
hours 
3-6 
hours 
I I 
6-24 Imore than I 
hours 24 hour s l 
I 
58. How far did you usually move your vict im(s) (from where they were, 
to where the sexual contact took place)? (Please mark only one.) 
0-10 
feet 
10- 20 
feet 
20-50 
feet 
50-200 
feet 
I I I I 
1200 feet-I 1-5 Imore thanl 
1 mile I miles I 5 miles 
I 
******************************************************************************* 
How often did you get time alone for sexual contact with your victims in the 
following ways: 
o 
Never 
1 2 3 
Sometimes 
59. Babysitting 
60. Taking them places during the day 
without one of their parents 
61. Taking them on overnight trips 
without one of their parents 
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0 
0 
0 
1 2 3 
1 2 3 
1 2 3 
5 
4 5 
4 5 
4 5 
6 
6 
6 
6 
Always 
62. Being at home - it was O.K. with 
my wife/girlfriend for us 
to be' alone there 0 1 2 3 4 5 6 
How often did you get time alone for sexual contact with your victims in the 
following ways: 
0 1 2 3 4 5 6 
Never Sometimes Always 
63. Being at the house of a friend or 
relative who said it was 
O.K. for us to be alone there 0 1 2 3 4 5 6 
64. Giving them a bath 0 1 2 3 4 5 6 
65. Taking a bath/shower 
with them 0 1 2 3 4 5 6 
66. Going swimming with them 0 1 2 3 4 5 6 
67. Tucking them in bed 0 1 2 3 4 5 6 
68. Sneaking into their bedroom 
at night 0 1 2 3 4 5 6 
69. Letting them sleep in my bed 0 1 2 3 4 5 6 
70. Watching T.V. with them 0 1 2 3 4 5 6 
71. Going for a car ride with them 0 1 2 3 4 5 6 
72. Being together for a holiday 0 1 2 3 4 5 6 
73. Taking them to the movies 0 1 2 3 4 5 6 
74. Taking them camping 0 1 2 3 4 5 6 
75. Taking them to the video arcade 0 1 2 3 4 5 6 
76. Going to isolated or out-of-the-way 
places (e. g. , fishing hole, 
vacant lot) 0 1 2 3 4 5 6 
77. Taking them to parks 0 1 2 3 4 5 6 
78. Going to a playground 0 1 2 3 4 5 6 
79. Going to a shoppi ng mall 0 1 2 3 4 5 6 
80. Taking them to school 0 1 2 3 4 5 6 
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81. Letting your victim(s) stay up 
after the victim's parent had 
gone to bed 
8la. Having victims babysit 
for your children 
0123456 
0123456 
How often did you get time alone for sexual contact with your victims in the 
following ways: 
o 
Never 
1 2 3 
Sometimes 
81b. Seeing them on weekend visits (if 
divorced or separated) 
81c. Having sole custody 
81d. Taking them out of school 
81e. Working at different times than one of 
the victims' parents, being unemployed, 
or staying home from work so that 
you would have time alone with them 
4 5 
0123456 
0123456 
0123456 
0123456 
82. What other ways did you get time alone with your victim(s) for 
sexual contact? 
6 
Always 
****************************************************************************** 
IF YOU LIVED WITH YOUR VICTIMS OR WERE 
RELATED TO YOUR VICTIMS, PLEASE CHECK HERE ___ ___ 
AND SKIP TO QUESTION #89 
To have time together with your victim(s), how often did you do the following 
with their parent(s) or caretaker. 
0 1 2 3 4 5 6 
Never Sometimes Always 
83 . Asked neighbors or friends of family 
to join in family activities 0 1 2 3 4 5 6 
84. Made friends with the parent/caretaker 0 1 2 3 4 5 6 
85. Helped parent/caretaker 
around the house 0 1 2 3 4 5 6 
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86. Offered to babysit for victim(s) 
and/or brothers or sisters 0 1 2 3 4 5 6 
87. Spent time with victim while 
parent/caretaker was present 0 1 2 3 4 5 6 
88. Offered to drive/walk victim 
to or from school 0 1 2 3 4 5 6 
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SECTION 2 - HOW YOU GAINED THE TRUST OF YOUR VICTIMS? 
How often did you use the following ways to try to get your victimCs) to trust 
you before starting sexual contact with them?: 
o 
Never 
1 2 3 
Sometimes 
89. Spending a lot of time with them 
90. Giving them a lot of attention 
91. Telling them personal things 
92. Telling them how special they are 
93. Saying that you are the only 
one who really loves them 
94. Taking them places 
4 5 6 
Always 
012 345 6 
0123456 
012 345 6 
012 3 4 5 6 
012 345 6 
0123456 
a) What places? __________________________ ___ 
95. Giving them candy or their favorite food 
96. Giving them toys 
97. Giving them special privileges or 
rewards (e.g., staying up late) 
98. Giving them money 
99. Giving them beer or liquor 
100. Giving them cigarettes 
101. Giving them drugs 
102. Giving them other gifts 
a) What other gifts? 
103. Giving money to others in 
the victim's family 
104. Treating them like adults 
105. Talking like you were 
their age (e.g., using slang) 
106. Tricking them into feeling safe with you 
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0123456 
o l 2 3 4 5 6 
0123456 
0123456 
0123456 
012 345 6 
012 3 456 
0123456 
0123456 
0123456 
0123456 
0123456 
How often did you use the following ways to try to get your victimCs) to trust 
you before starting sexual contact with them?: 
o 
Never 
1 2 3 
Sometimes 
107. Having their friend, whom 
you also know, say it's O.K. 
to trust you 
108. Talking with them about 
another abuser they know 
109. Letting them smoke cigarettes 
110. Saying loving, caring things to them 
111. Touching them non-sexually (e.g., hugs, 
back rubs, tickling, etc.) 
112. Letting them decide 
what you will do together 
113. Protecting them from people 
who might hurt them 
114. Playing with them 
115. Doing what they like to do 
116. Sticking up for them in 
arguments with a parent 
117. Sticking up for them in 
arguments with their friends 
118. Letting them see you with 
another child they know 
119. Saying you know one of their parents 
120. Saying you know some other relative 
of theirs 
121. Saying you know one of their friends 
122. Saying that you know they're not to 
talk to strangers, but you're O.K. 
123. Having another child talk to them about 
how much fun it is to be with you 
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4 6 
Always 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
012 345 6 
0123456 
0123456 
012 3 4 5 6 
012 3 456 
012 345 6 
012 345 6 
0123456 
0123456 
0123456 
-~------ --.---------------
How often did you use the following ways to try to get y:our victim(s) to trust 
y:ou before starting sexual contact with them?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
124. Pretending to be someone they 
1 i ked or trusted (e. g., priest, 
policeman, clown, ice cream man) 0 1 2 3 4 5 6 
125. Asking them for help 
(e.g., for directions) 0 1 2 3 4 5 6 
126. Saying you could help them with something 0 1 2 3 4 5 6 
127. Showing them pornography 0 1 2 3 4 5 6 
128. What other things did you do to make victims trust you? 
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SECTION 3 - ABOUT THE TIME BEFORE SEXUAL CONTACT BEGAN WITH A VICTIM 
129. Usually, how long was it from the time you met your victimCs) to the first 
sexual contact with the victim(s)? (Please mark only one.) 
0-5 
minutes 
5 min.-
1 hour 
I I 1 hour-
i" 1 day 
I 
1 day-
1 month 
1-6 
months 
6 months-
1 year 
more than 
1 year 
****************************************************************************** 
o 
Never 
1 2 3 
Sometimes 
130. How often did you try to form real 
friendships with your victim(s) before 
the sexual contact began? 
131. How often did you pretend to be friends 
with your victim(s) before the sexual 
contact began? 
132. How often did you try to be like a 
parent to your victim(s) before the 
sexual contact began? 
4 
133. How often did you try to make the victim 
think that the two of you had a romantic 
relationship (e.g., you were boyfriend-
girlfriend) before the sexual contact began? 
134. How often did you talk to your victim(s) 
about sex before your first sexual contact? 
135. How often did you start sexual contact for 
the first time with your victim(s) without 
saying anything? 
136. How often did you test your victim(s) 
(e.g., telling them to keep secrets) 
to see if they would tell anyone 
about the sexual contact? 
How did you test them? 
136a. How often did you imagine yourself 
having sexual contact with a 
victim before any sexual contact 
began with that victim? 
Page 12 
5 6 
Always 
012 345 6 
0123456 
0123456 
0123456 
012 345 6 
0123456 
0123456 
012 345 6 
137. What were the three'most common activities that you did with your 
victim(s) before the sexual contact began? 
a) 
b) 
c) 
138. What was the first thing you said or did to let your victim(s) know that 
you wanted to have sexual contact with them? 
139. How did you decide it was safe for you to begin sexual contact with a 
particular child? 
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SECTION 4 - QUESTIONS ABOUT THE SEXUAL CONTACT 
140. About how many times, on average, did you have sexual contact with each of 
your victim(s)? (Please mark only one.) 
i i 
1 / 2-3/ 4-5 
time / times / times 
i I 
6-10 
times 
11-20 21-50 
times times 
over SO 
times 
141. About how long, on average, was each sexual contact? 
(Please mark only one.) 
. I'--------r-------~--------._------_.--------_.------._------, 
/ 0-5 
/ minutes 
I 
5-15 15-30 30-45 45-60 
minutes minutes minutes minutes 
1-2 
hours 
over 2 
hours 
142. Over what length of time, on average, would you continue to have sexual 
contact with each of your victims? (Please mark only one.) 
0-1 
days 
1-7 1-4 
days weeks 
I 
1-2 / . 2-6 
months / months 
I 
6-12 
months 
over 1 
year 
****************************************************************************** 
When you had sexual contact with victims, how often did you do the following: 
0 1 2 3 4 5 6 
Never Sometimes Always 
143. Touch their breasts 0 1 2 3 4 5 6 
144. Touch their buttocks 0 1 2 3 4 5 6 
145. Touch their vagina or penis 0 1 2 3 4 5 6 
146. Masturbate them to ejaculation/orgasm 0 1 2 3 4 5 6 
146a. Rub your penis against their bodies 0 1 2 3 4 5 6 
147. Put your fi nger· in their anus (butt) 0 1 2 3 4 5 6 
148. Put your mouth or tongue on 
thei r vagina or penis (oral sex) 0 1 2 3 4 5 6 
149 . Put your finger in thei r vagina 0 1 2 3 4 5 6 
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When you had sexual contact with victims, how often did you do the following: 
o 
Never 
1 2 3 
Sometimes 
150. Put an object into their vagina 
What object? __________________ __ 
151. Put an object into their anus (butt) 
What object? __________________ __ 
ISla. Try to put your penis into their 
anus (butt) 
151b. Put your penis into their anus (butt) 
151c. Try to put your penis into their 
vagi na 
151d. Put your penis into their vagina 
ISle. Rub your hands or body against them 
sexually without them knowing it 
152. Urinate (pee) on them 
153. Hurt them as part of sexual acts 
(e.g., tie them up, cut them, bu rn 
them, beat them) 
4 5 6 
Always 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
012 345 5 · 
0123456 
0123456 
What else did you do when you had sexual contact with victims? 
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When you had sexual contact with victim(s), how often did ~ou have ~our 
victimCs) do the following to ~ou: 
0 1 2 3 4 5 6 
Never Sometimes Always 
154. Touch your penis 0 1 2 3 4 5 6 
155. Masturbate you to ejaculation/orgasm 0 1 2 3 4 5 6 
156. Put their mouth or tongue 
on your penis (oral sex) 0 1 2 3 4 5 6 
157. Put their finger or other 
object in your anus (butt) 0 1 2 3 4 5 6 
158. Put their penis in your anus 0 1 2 3 4 5 6 
159. Urinate (pee) on you 0 1 2 3 4 5 6 
160. Hurt you as part of sexual acts 
(e. g. , tie you up, cut you, burn 
you, beat you) 0 1 2 3 4 5 6 
What else did you have your victims do to you sexually? 
******************************************************************************* 
o 
Never 
1 2 3 
Sometimes 
4 5 6 
Always 
161. How often did the parents of your 
victim(s) know that you were spending 
time alone with their child? 0123456 
a) How often was this because you 
were babysitting for them? 012 345 6 
b) If you weren't babysitting, why did their parents think they were 
spending time with you? 
t) If the parents of your victim(s) did not know that they were with you, 
where did they think that their children were? 
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0 1 2 3 4 
Never Sometimes 
162. How often did your victim(s) get hurt 
(e.g. cuts, bruises, bl eedi ng) 
during the sexual contact? 
162a. How often did you keep a record of sexual 
contacts between you and your victim(s) 
(by photos, computer, diary, calendar, etc.) 
163. How often did the parents of your 
victim(s) complain that you were spending 
too much time alone with their child? 
163a. How often did the parents of 
your victim(s) like you? 
164. How often did your victim(s) have to 
lie to their parents when they 
spent time with you? 
165. How often did you help them make up 
lies for their parents? 
a) What lies. did you use? 
166. How often did the parents of your victim(s) 
know about the sexual contact and not 
report it? 
a) How did they know? 
167. How often did parents who knew about the 
sexual contact report you? 
a) If they knew but didn't report, what 
kept them from reporting you? 
168. How often did a parent say they thought 
you were having sex with his/her child and 
tell you to stop? 
a) What did you do to convince the parent that 
he/she was wrong? 
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5 6 
Always 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
0 1 2 3 4 5 6 
012 345 6 
0123456 
0123456 
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SECTION 5 - WAYS OF GETTING -VICTIMS INVOLVED IN SEXUAL ACTIVITY 
How often did you use the following ways to get your victim(s) to take ~art in 
sexual activity?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
178. Talking more and more about sex 0 1 2 3 4 5 6 
179. Wearing less clothing and tell i ng 
them t o do the same 0 1 2 3 4 5 6 
180. Touching them sexually more and more 
from one time to the next 0 1 2 3 4 5 6 
181. Telling them that all their other 
friends have had sex by now 0 1 2 3 4 5 6 
182. Starti ng sexual contact 
as if it were no big deal 0 1 2 3 4 5 6 
183. Starting sexual contact when the 
victim(s) were upset or needing 
attention 0 1 2 3 4 5 6 
184 . Getting the victim(s) very 
curious about sex 0 1 2 3 4 5 6 
185. Getting the vi ctim(s) sexually 
excited 0 1 2 3 4 5 6 
186 . Saying loving, caring thi ngs to them 0 1 2 3 4 5 6 
187 . Touching them non-sexually 
(e. g. , hugs, rubbing their backs) 0 1 2 3 4 5 6 
188. Giving them non-sexual attention 0 1 2 3 4 5 6 
189 . Saying nice things about them 0 1 2 3 4 5 6 
190 . Giving them money from time to time 0 1 2 3 4 5 6 
191. Giving them gifts from time to time 0 1 2 3 4 5 6 
191a. Saying that you would hire them for 
a job 0 1 2 3 4 5 6 
192 . Saying how special they are 
to be doing this with you 0 1 2 3 4 5 6 
193. Saying that you are going 
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to "teach" them something 0 1 2 3 4 5 6 
How often did you use the following ways to get your victim(s} to take gart in 
sexual activity?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
194. Giving them something just before or 
just after the sexual contact. Such as: 
a) Candy or their favorite food 0 1 2 3 4 5 6 
b) Money 0 1 2 3 4 5 6 
c) Toys 0 1 2 3 4 5 6 
d) Beer or liquor 0 1 2 3 4 5 6 
e) Drugs 0 1 2 3 4 5 6 
f) Cigarettes 0 1 2 3 4 5 6 
g) Special privileges or rewards 
(e. g. , staying up late) 0 1 2 3 4 5 6 
h) Other gifts 0 1 2 3 4 5 6 
If yes, what other gifts? 
195. Saying that you will love 
them more if they do this with you 0 1 2 3 4 5 6 
196. Saying that you will take them places 0 1 2 3 4 5 6 
197. Saying that you will spend 
more time with them 0 1 2 3 4 5 6 
198. Having one of their friends, with whom 
you have been sexually involved, say 
that it is O.K. 0 1 2 3 4 5 6 
199. Talking with them about another offender 
with whom they have been involved 0 1 2 3 4 5 6 
200. Buying them bathing suits 0 1 2 3 4 5 6 
201. Buying them underwear or sleepwear 0 1 2 3 4 5 6 
202. Buying them other clothes 0 1 2 3 4 5 6 
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203. Having them watch you do sexual things 
with other children 0 1 2 3 4 5 6 
How often did you use the following ways to get your victim(s} to take l2art in 
sexual activity?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
204. Having them watch you do sexual things 
with other adults 0 1 2 3 4 5 6 
205. Having them watch other children do 
sexual things with each other 0 1 2 3 4 5 6 
206. Having them do sexual things with 
other children 0 1 2 3 4 5 6 
207. Taking photographs or videos of your 
victim(s) with their clothes off 0 1 2 3 4 5 6 
208. Taking photographs or videos of your 
victim(s) with their clothes on 0 1 2 3 4 5 6 
209. Having your victim(s) take photographs or 
videos of you doing sexual things with 
another adult 0 1 2 3 4 5 6 
210. Having your victim(s) take photographs or 
videos of you doing sexual things with 
other children 0 1 2 3 4 5 6 
By showing them magazines, [!ictures, or videota[!es 
with: 
211. Naked adults 1n them 0 1 2 3 4 5 6 
212. Adults doing sexual things with each other 0 1 2 3 4 .. 5 6 
213 • Adults doing sexual .thi ngs with children 0 1 2 3 4 5 6 
214. Naked chil d ren in them 0 1 2 3 4 5 6 
215. Children doing sexual things 
with each other 0 1 2 3 4 5 6 
216. Animals doing sexual things 
with other animals 0 1 2 3 4 5 6 
217. People doing sexual things with animals 0 1 2 3 4 5 6 
218. What other ways did you use to get children 
involved in sexual activity? 
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SECTION 6 - THREATS TO GET THE VICTIM INVOLVED IN SEXUAL ACTIVITY 
How often did you use the following ways to get your victim(s) to 
take part in sexual activity?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
219. Saying you would tell on them about 
having sex with you 0 1 2 3 4 5 6 
220. Saying you would make up things 
to get them in trouble (e.g. l tell 
their mom they were stealing) 0 1 2 3 4 5 6 
221. Putting a weapon where they could see 
it so they would be scared 0 1 2 3 4 5 6 
222. Making them feel like there is 
nothing they can do to stop it 0 1 2 3 4 5 6. 
223. Saying you will hi t them if they 
don't do it 0 1 2 3 4 5 6 
224. Saying you will tie them up 0 1 2 3 4 5 ,. 0 
225. Saying you will hurt them with a gun 0 1 2 3 4 5 6 
226. Saying you wi 11 hurt them wi th a knife 0 1 2 3 4 5 r o · 
227. Saying you will hurt them with 
another object 0 1 2 3 4 5 6 
a) What obj ect? 
228. Saying you wi 11 hurt their brothers/sisters 0 1 2 3 4 5 6 
229. Saying you will hurt their mother 0 1 2 3 4 5 6 
230. Saying you will hurt thei r father 0 1 2 3 4 5 6 
231. Saying you will hurt thei r friends 
or other relatives 0 1 2 3 4 5 6 
232. Saying you will hurt . thei r pet 0 1 2 3 4 5 6 
233. Saying you wi 11 ki 11 th em 0 1 2 3 4 5 6 
234. Saying you will kill thei r brothers/sisters 0 1 2 3 4 5 6 
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.~-------.--.-------- .. ----------- ----
235. Saying you will kill their mother 012 345 6 
How often did you use the following ways to get your victim(s) to 
take part in sexual activity?: 
o 
Never 
1 2 3 
Sometimes 
236. Saying you will kill their father 
237. Saying you will kill their friends 
or other relatives 
238. Saying you will kill their pet 
239. Getting them drunk with beer or liquor 
240. Getting them high with pot/marijuana 
or tither d~ugs 
241. Getting them high with prescription drugs 
242. Tying them up 
243. Hurting a pet in front of them 
244. Hurting their friends 
245. Hurting a family member in front of them 
246. Saying that they don't really love you 
if they won't do the sexual things 
that you ask them to do 
247. Using physical force to make them 
do sexual things 
248. Hoping your victim(s) thought that you 
would hurt them, even though you 
didn't say you would 
249. Hoping your victim(s) thought that you 
would hurt one of their family members, 
even though you didn't say you would 
250. Hoping your victim(s) thought that you 
would get them in trouble, even though 
you didn't say you would 
4 
251. What other threats or ways did you use to get 
the child to take·part in the sexual contact? 
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5 6 
Always 
012 3 4 5 6 
012 3 456 
012 3 4 5 6 
012 345 6 
0123456 
0123456 
012 3 456 
012 345 6 
0123456 
012 345 6 
0123456 
0123456 
012 345 6 
0123456 
0123456 
SECTION 7 - KEEPING VICTIMS QUIET ABOUT THE SEXUAL CONTACT 
How often did you use the following to keep your victim(s) from telling about 
the sexual contact?: 
o 
Never 
1 2 3 
Sometimes 
252. Saying that you would go to jailor 
get in trouble if they told anyone 
253. Saying that they would go to jailor 
get in trouble if they told anyone 
254. Giving them special privileges or rewards 
if they didn't tell anyone 
(e.g., staying up late) 
255. Saying you would take them places 
if they didn't tell anyone 
256. Saying you would spend more time with 
them if they didn't tell anyone 
257. Saying you would love them more if 
they didn't tell anyone 
258. Saying that they would not be able 
to spend any more time with you if 
anyone knew 
259. Saying that they would not be able to go 
places with you if they told anyone 
260. Saying that you would not be able 
to buy them things if other people knew 
261. Saying that you would not love 
them anymore if they told anyone 
262. Saying you would tell on them 
about their sexual activity 
263. Saying you would tell on them about 
other bad behaviors if they told anyone 
264. Saying their parents would not 
love them anymore 
265. Saying you would hit them 
266. Saying you .would tie them up 
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4 5 6 
Alwa'ys 
0123456 
0123456 
0123456 
0123456 
01234 5 · 6 
0123456 
0123455 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
0123456 
How often did you use the following to kee~ your victim(s) from telling about 
the sexual contact?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
267. Saying you would hurt them with a gun 0 1 2 3 4 5 6 
268. Saying you would hurt them with a knife 0 1 2 3 4 5 6 
269. Saying you would hurt them with another object 0 1 2 3 4 5 6 
a) What object? 
270. Saying you would hurt thei r brother or sister 0 1 2 3 4 5 _ 6 
271. Saying you would hurt their mother 0 1 2 3 4 5 6 
272 . Saying you would hurt their father 0 1 2 3 4 5 6 
273. Saying you would hurt their friends 
or other relatives 0 1 2 3 4 5 6 
274. Saying you would hurt their pet 0 1 2 3 4 5 6 
275. Saying you would kill their brother or sister 0 1 2 3 4 5 6 
276. Saying you would kill their mother 0 1 2 3 4 5 6 
277. Sayi.ng you would ki 11 their father 0 1 2 3 4 5 6 
278. Saying you would ki 11 thei r friends 
or other relatives 0 1 2 3 4 5 6 
279. Saying you would ki 11 their pet 0 1 2 3 4 5 6 
280. Hurting a friend in front 
of them as a warning 0 1 2 3 4 5 6 
281. Hurting them as a warning 0 1 2 3 4 5 6 
282. Taking away love and/or 
affection as a warning 0 1 2 3 4 5 6 
283. Saying that people would think that 
they are gay or queer 0 1 2 3 4 5 6 
284. Saying that their parent(s) wouldn't 
love them any more because of the sexual 
activity 0 1 2 3 4 5 6 
285. Hoping that their family didn't talk 
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about sexual things 0 1 2 3 4 5 6 
How often did you use the following to keeR your victim(s) from tell i ng about 
the sexual contact?: 
0 1 2 3 4 5 6 
Never Sometimes Always 
286. Hoping your victims thought .that 
it was t~eir fault 0 1 2 3 4 5 6 
287. Hoping your victims wouldn't want to 
lose you because you gave them so 
much attention 0 1 2 3 4 5 6 
288. Hoping your victims thought that you 
would hurt them, even though you didn't 
say you would 0 1 2 3 4 5 6 
289. Hoping your victims thought that you would 
hurt one of their family members, even 
though you didn't say you would 0 1 2 3 4 5 6 
290. Hoping your victims thought that you 
would get them in trouble, even though 
you didn't siy you would 0 1 2 3 4 5 6 
291. What other bad things did the victims 
think would happen if they told? 
292. What else kept them from telling others about the sexual contact? 
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SECTION 8 - QUESTIONS ABOUT THE PREVENTION OF SEXUAL ABUSE 
293.Did any of the children that you were involved with attend a sexual abuse 
prevention program at school? 
yes __ no __ don't know __ 
a)If yes, how did you deal with this type of information when they brought it 
up? 
b)If yes, what do you think kept the children from.using this information 
and reporting abuse to someone? 
Below is a list of ways children try to prevent abuse. How often did these 
things sto~ you from abusing your victims? If your victim(s) did not "do these 
things, please check "Not Used." 
0 1 2 3 4 5 6 
Never Sometimes Always 
Stopped Stopped Stopped 
The victims: Not Used 
294. Yelled and screamed 0 1 2 3 4 5 6 
295. Tried to get away 0 1 2 3 4 5 6 
296. Fought back 0 1 2 3 4 5 6 
297. Demanded to be left alone 0 1 2 3 4 5 6 
298. Said they would tell someone 0 1 2 3 4 5 6 
299. Cried 0 1 2 3 4 5 6 
300. Told you they were scared 0 1 2 3 4 5 6 
30l. Told someone else what was 
happening 0 1 2 3 4 5 6 
302. Told you they didn't want to 0 1 2 3 4 5 6 
303. Told you people weren't supposed 
to touch their private parts 0 1 2 3 4 5 6 
304. Said no 0 1 2 3 4 5 6 
305. Yelled for help 0 1 2 3 4 5 6 
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How likely were you to choose a child as a victim if he or she had the 
following characteristics: 
0 1 2 3 4 5 6 
Much Less Makes No Much More 
Likely Difference Likely 
306. The child was scared 0 1 2 3 4 5 6 
307. The child did not trust you 0 1 2 3 4 5 6 
308. The child got along with 
his/her parents 0 1 2 3 4 5 6 
309. The child was self-confident 0 1 2 3 4 5 6 
310. The child didn't try to get 
attention from adults 0 1 2 3 4 5 6 
311. The child was loud 0 1 2 3 4 5 6 
312. The child was young 0 1 2 3 4 5 6 
313. The child had many friends 0 1 2 3 4 5 6 
314. The child got into fights often 0 1 2 3 4 5 6 
315. The child knew a lot about sex 0 1 2 3 4 5 6 
316. The child had taken a sex 
education class 0 1 2 3 4 5 6 
317. The child was sexually active 0 1 2 3 4 5 6 
318. The child fought back 0 1 2 3 4 5 6 
319. The child was easily upset 0 1 2 3 4 5 6 
320. The child said it was wrong 
to have sex 0 1 2 3 4 5 6 
321. The child was unwilling 0 1 2 3 4 5 6 
322. The child was a "tattle-tale" 0 1 2 3 4 5 6 
323. The child talked to parents 
about problems 0 1 2 3 4 5 6 
324. The child was big 0 1 2 3 4 5 6 
325 . The child had a bad attitude 0 1 2 3 4 5 6 
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326. The child was often disobedient 01234 5 6 
How likely were you to choose a child as a victim if he or she had the 
following characteristics: 
o 
Much Less 
Likely 
1 2 3 
Makes No 
Difference 
4 5 6 
Much More 
Likely 
327. The child was popular in school 0 1 2 3 4 5 6 
328. The child was outgoing and social 0 1 2 3 4 5 6 
329. You couldn't trust the child 0 1 2 3 4 5 6 
330. The child was very active 0 1 2 3 4 5 6 
331. The child wasn't a virgin 0 1 2 3 4 5 6 
332. The child was bossy 0 1 2 3 4 5 6 
333. The child was well supervised 0 1 2 3 4 5- 6 
334. The child was always in public places 0 1 2 3 4 5 6 
335. The child talked about good and 
bad touches 0 1 2 3 4 5 6 
336. The child was smart 0 1 2 3 4 5 6 
337. You knew the child would fight back 0 1 2 3 4 5 6 
338. The child was violent 0 1 2 3 4 5 6 
339. The child had older brothers and sisters 0 1 2 3 4 5 6 
340. The child's father had a gun 0 1 2 3 4 5 6 
341. The child was never alone 0 1 2 3 4 5 6 
342. The child asked lots of questions 0 1 2 3 4 5 6 
343. The child said "no" 0 1 2 3 4 5 6 
344. The child didn't get a lot of attention 0 1 2 3 4 5 6 
345. The child was not sexually active 0 1 2 3 4 5 6 
346. The child talked about 
his/her feelings 0 1 2 3 4 5 6 
347. The child talked back to people 0 1 2 3 4 5 6 
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348. The child had low self-esteem 0 1 2 3 4 5 6 
349. The child was a "loner" 0 1 2 3 4 5 6 
How likely were you to choose a child as a victim if he or she had the 
following characteristics: 
0 1 2 3 4 5 6 
Much Less Makes No Much More . 
Likely Oi fference . L i kel y . 
350. The child was handicapped 0 1 2 3 4 5 6 
351. The child was mentally retarded 0 1 2 3 4 5 6 
352. The child knew not to talk to strangers 0 1 2 3 4 5 6 
353. The chil d knew not to take rides from 
strangers 0 1 2 3 4 5 6 
354. The child knew about not letting people 
touch private parts 0 1 2 3 4 5 6 
355. The chil d was a boy 0 1 2 3 4 5 6 
356. The child was a gi rl 0 1 2 3 4 5 6 
357. The child was happy most of the time 0 1 2 3 4 5 6 
358. The child was nervous 0 1 2 3 4 5 6 
359. The child wanted to spend more 
time with his/her dad 0 1 2 3 4 5 6 
360. The child wanted to spend more 
time with his/her mom 0 1 2 3 4 5 6 
361. The child was lonely or sad 
most of the time 0 1 2 3 4 5 6 
362. The child needed attention 0 1 2 3 4 5 6 
363. The child was ali ar 0 1 2 3 4 5 6 
364. The child had a good relationship 
with his or her parents 0 1 2 3 4 5 6 
365. The child was sad a lot 0 1 2 3 4 5 6 
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